
T H O M P S O N C O B U R N  Thompson Coburn LLP 

Attorneys at Law 

One Firstar Plaza 

St. Louis, Missouri 63101-1693 

314-552-6000 

FAX 314-552-7000 

www.thompsoncoburn.com 

January 14, 2002 Peter S. Strassner 
314-552-6109 
FAX 314-552-7109 
EMAIL pstrassner@ 
thompsoncoburn.com 

VIA FACSIMILE & FEDERAL EXPRESS 
•) 

Mr. Mike Gieryic 
Office of Regional Counsel JAN 15 iUU2 
U.S. Environmental Protection Agency 
901 N. 5th Street 
Kansas City, KS 66101 

Re: Request for Information Pursuant to Section 104 of CERCLA, Regarding Oak Grove 
Village Well Site in Oak Grove Village, Missouri 

Dear Mr. Gieryic: 

This transmittal letter and attached document entitled "Aerofil Technology, Inc.'s 
Response to Request for Information: Oak Grove Village Well Superfund Site" constitutes the 
response (the "Response") of Aerofil Technology, Inc. ("Aerofil") to the U.S. Environmental 
Protection Agency's ("EPA") Request for Information concerning the Oak Grove Village Well 
Site located in Oak Grove Village, Missouri, dated October 17, 2001 (the "Request"). The 
Request was received by Aerofil's registered agent on October 22, 2001. According to the 
instructions, this Response is due 30 days from receipt. However, pursuant to an agreement 
between counsel for Aerofil and yourself, Aerofil was granted a 60 day extension. The agreed 
upon submittal for the response is January 14, 2002. 

Aerofil objects to the Request on the grounds and to the extent that it is vague, 
ambiguous, overbroad, unduly burdensome, seeks irrelevant information and/or exceeds the 
scope of the authority conferred on EPA pursuant to the Comprehensive Environmental 
Response, Compensation & Liability Act, 42 U.S.C. § 9601, et seq., and other laws. By way of 
example and not by way of limitation, Aerofil objects to the scope of the instructions, definitions 
and questions included within EPA's information request as being overly broad and exceeding 
EPA's authority under CERCLA. Aerofil also objects to the Request to the extent it seeks 
information which is subject to or covered by work product immunity and/or the attorney-client 
(or other) privilege. 

However, Aerofil wishes to cooperate with EPA. Accordingly, subject to the foregoing 
objections, Aerofil hereby submits its Response. If you have any questions regarding the 
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Mr. Mike Gieryic 
January 14, 2002 
Page 2 

Response, or believe it to be deficient in any respect, you may contact the undersigned so that we 
may address EPA's questions/concerns (if any). 

Very truly yours, 

Thompson Coburn LLP 

PSS/lat 

Enclosures 

cc: Mr. Greg Krueger 
Aerofil Technology, Inc. 
Ryan Manger, Thompson Coburn 
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AEROFIL TECHNOLOGY. INC.'S 
RESPONSE TO REQUEST FOR INFORMATION: 

OAK GROVE VILLAGE WELL SUPERFUND SITE 

January 14, 2002 

OBJECTIONS 

This Response is subject to the objections contained in the letter of Peter S. Strassner of 
Thompson Coburn LLP, dated of even date and submitted herewith, which objections are 
incorporated herein by this reference. 

RESPONSES TO QUESTIONS 

Question 1 States As Follows: 

1. Identify the person(s) answering these questions on your behalf. 

RESPONSE: The following persons is responding to these questions on behalf of 
Aerofil. 

Wade Grice 
Environmental & Regulatory Engineer 
Aerofil Technology, Inc. 

Greg Krueger 
Regulatory Manager 
Aerofil Technology, Inc. 

Question 2 States As Follows: 

2. Identify the person to whom you would like EPA to address any future 
correspondence to you regarding this matter. 

RESPONSE: 

Peter S. Strassner 
Thompson Coburn LLP 
One Firstar Plaza 
St. Louis, Missouri 63101 

All future correspondence regarding this site should be directed to this person. 

1713104 



Question 3 States As Follows: 

3. For your company: 
a. Identify the State of incorporation, or if not a corporation, its other form 

(e.g. partnership, sole proprietorship, etc.); and 

b. Identify the directors, officers, managers, and majority shareholders. 

RESPONSE: 
a) Missouri. 

b) In addition to the general objections made in this Response, Aerofil 
objects to the request for all directors, officers, managers, and majority shareholders as 
irrelevant and overly burdensome. Aerofil is a substantial corporation, not a "shell." 
Moreover, at this time, we do not believe there is any basis for or need to involve any 
individuals in this matter. If EPA believes such information is important to its 
investigation now or in the future, you may contact our counsel. 

Question 4 States As Follows: 

4. Has your company ever, in the past or present, used or handled solvents as part 
of its business operations in the Sullivan/Oak Grove Village Area? 

RESPONSE: Yes, see response to Question 5. 

Question 5 States As Follows: 

5. Has your company ever used or handled the following specific solvents in its 
business operations in the Sullivan/Oak Grove Village area? 

a) Trichloroethene (also known as TCE, trichloroethylene); 

b) Tetrachloroethene (also known as PCE, tetrachloroethylene, Perk, 
perchloroethylene); 

c) Dichloroethene (also known as DCE, dichloroethylene); 

d) Dichlorodifluoromethane (a component of freon); 

e) Trichlorodifluoromethane (a component of freon). 

RESPONSE: 

a) No. 
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b) Yes. 

c) No. 

d) No. 

e) No. 

Question 6 States As Follows: 

6. For each solvent listed in question 5 above that you have used or handled: 

a) Identify the name of the solvent above, along with any trade or common 
names the solvent is also known as; 

b) Identify the years during which your company used or handled such 
solvent; 

c) Identify the approximate amount of the solvent your company used or 
handled on a monthly basis; 

d) Describe the nature of the business operations in which the solvent was 
used or handled (e.g. parts cleaning, degreasing, etc.); 

e) Describe what happened to the solvent after it was spent; and 

f) Describe how and where the spent solvents were disposed of and/or 
treated. 

RESPONSE: 

a) Tetrachloroethene (perchloroethylene, PCE, Perk, tetrachloroethylene). 

b) 1988-2001. 

c) See the attached spreadsheet for information responsive to this request. 
Please note the information for the years 1988 - 1991 are estimates derived from 
our Form R submissions. Monthly amounts for these years are not available. 

d) This solvent is used in the formulation, filling, and packaging of consumer 
products. 

e) All of this solvent is used in the formulation process. This solvent is not 
used as a flushing or cleaning agent. 
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f) Any potential remaining residue of this solvent on formulating or filling 
equipment would be flushed (with either acetone or hexane) during a changeover. 
Changeover flushout material would then be captured in 55 gallon drums and 
shipped to a disposal facility. 

Question 7 States As Follows: 

7. For each outside waste disposal company, both past and present, that has 
disposed of spent solvent wastes for your company: 

a) Identify the waste disposal company; 

b) List the years during which the waste disposal company picked up wastes 
from your company; 

c) Identify the location where such wastes were taken by the waste disposal 
company; and 

d) Indicate the approximate monthly amounts of spent solvent that were 
picked up by the waste disposal company. 

RESPONSE: 

a) Von Roll America, Inc. and Perma-Fix of Memphis. 

b) From February 1997 to present - Von Roll America. 
From 1988 to February 1997 - Perma-Fix of Memphis. 

c) Von Roll - 1250 St. George Street, East Liverpool, Ohio 43920. 
Perma-Fix - 901 East Bodley Ave., Memphis, TN 38106. 

d) We have records of all hazardous waste shipments shipped from ATI since 
the plant opened in 1988. However, our waste streams are categorized as either a 
halogenated solvent waste stream or a non-halogenated solvent waste stream. We 
can provide estimates or actual amounts of these waste streams, but to estimate 
any single chemical, particularly tetrachloroethene would be impossible. 

Question 8 States As Follows: 

8. Identify all accidental spills/releases of solvents into the environment (e.g. soil, 
water) that have ever occurred as a result of your operations in the Sullivan/Oak Grove Village 
area. For each such spill/release, describe: where and when it occurred; how much and what 
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type of solvents were spilled/released; any clean up actions that took place as a result; and 
whether you notified any governmental authorities at the time. 

RESPONSE: To our knowledge, there have not been any spills of tetrachloroethene at 
ATI into the environment. There have been minor spills of acetone, hexane, LPA (liquefied 
petroleum asphalt), and toluene into a concrete containment area in which the tanks are located, 
but the solvents were, for the most part, recovered without entering the environment. On 
specified dates, the following solvent spills occurred: 

August 14, 1996 - 139 pounds of hexane spilled in a concrete containment area. 
All of this solvent was recovered and reused, except for 28 pounds which 
evaporated. The Missouri Department of Natural Resources was notified of this 
spill. 

October 4, 1996 - 471 pounds of LPA solvent spilled in a gravel and soil area. 
The EPA's RCRA hotline was contacted regarding this spill. A soil cleanup of 
ten cubic yards was conducted. 

July 18, 1997 - A 4649 gallon mixture of toluene and acetone spilled in an 
enclosed concrete containment area. 4560 gallons of the mixture was recovered 
and reused. However, 454 pounds of toluene and 175 pounds of acetone had 
evaporated. This was not reported to a governmental authority because it was 
below the reportable quantity. 

November 19, 2000 - 456 gallons of acetone spilled in an enclosed concrete 
containment area. All of this solvent was recovered and reused, except for 99 
pounds which evaporated. This was not reported to a governmental authority 
because it was below the reportable quantity. 

June 16, 2001 - 4716 pounds of acetone got into our retention stormwater pond. 
All of the spilled acetone was recovered by pumping out the entire pond of 38,000 
gallons of water. This material was disposed as hazardous waste in bulk tankers. 
This was not reported to a governmental authority because it was below the 
reportable quantity. 

Question 9 States As Follows: 

9. Identify all individuals, in addition to those identified by question 3 above, 
including any of your former and current employees, whom may be knowledgeable of your past 
or present operations in the Sullivan/ Oak Grove Village area involving the use and/or disposal 
of solvents. For each such individual, describe how that person's position related to your use 
and/or disposal of solvents. 

RESPONSE: This request is vague, overbroad, unduly burdensome, and seeks irrelevant 
information, in that it seeks identification of all former and current employees, many of whom 
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presumably at least saw solvents being used at the facility, but who would not necessarily have 
relevant information. David Watson and Dan Mickelson, both of whom are past ATI presidents, 
are among those former employees that are most likely to have relevant, meaningful information 
of ATI's past or present operations involving the use and/or disposal of solvents. If additional 
information is needed, please contact our counsel. 

Question 10 States As Follows: 

10. Identify any persons whom you believe will be able to provide a more detailed or 
complete response to any question contained herein or who may be able to provide additional 
responsive documents, and identify the additional information or documents they may have. 

RESPONSE: We do not believe there are any persons, other than those already 
identified, who could provide a more detailed or complete response to any question of this 
request or who may be able to provide additional responsive documents. 
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Aerofil Technology, Inc. Receivings for Perchloroethvlene 
1988 through 2001 

(Tetrachloroethene Handled In Pounds) 

| 1988 Estimate 10,000.00 | 

| 1989 Estimate > 10,000.00 | 

| 1990 Estimate 15,000.00 | 

| 1991 Estimate 15,000.00 | 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

11992 Totals" 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

11993 Totals" 

Perchloroethvlene 13.49#/GL 
3,500.00 

2,100.00 

2,220.00 
1,400.00 

9,220.00 j 

Perchloroethvlene 13.49 #/GL Perchloroethvlene SVG Grade 
1,405.00 

1,412.00 

700.00 

7,000.00 

2,100.00 

86,400.00 
216,990.00 
385,745.00 
517,025.00 

34,750.00 
12,617.00 | 1,240,910.001 | 1993 Total Perc: 1,253,527.00 | 



Perch loroethvlene 13.49 #/GL 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

11994 Totals" 

1,400.00 

700.00 

708.00 
2,787.00 
5,595.00 | 

Perchloroethvlene 13.49#/GL 
January 1,383.00 
February -

March 2,100.00 
April 700.00 
May 2,800.00 
June -

July 700.00 
August 700.00 
September -

October 700.00 
November 700.00 
December 1,400.00 

11995 Totals 11,183.00 

Perchloroethvlene 13. 
January -

February 700.00 
March 2,800.00 
April 3,500.00 
May 700.00 
June 68.00 
July 2,800.00 
August -

September -

October 2,100.00 
November -

December 2,800.00 
11996 Total 15,468.00 



Perchloroethvlene 13.49 #/GL 
January 1,454.00 
February -

March -

April 2,800.00 
May -

June -

July 2,181.00 
August -

September 2,100.00 
October 2,181.00 
November -

December -

11997 Total 10,716.00 

Perchloroethvlene 13.49#/GL 
January 1,400.00 
February -

March 2,181.00 
April 2,908.00 
May 
June -

July 2,181.00 
August 2,800.00 
September -

October 700.00 
November 2,908.00 
December -

11998 Total 15,078.00 | 

Perchloroethvlene 13.49 #/GL 
January 
February 
March 2,800.00 
April 
May 
June 
July 1,400.00 
August 
September 
October 4,200.00 
November 
December 

11999 Total 8,400.00 | 

Perchloroethvlene SVG Grade 

700.00 

700.00 | | 1997 Total Perc: 11,416.00 | 



Perch loroethvlene 13.49 #/GL 
January -

February -

March -

April -

May 1,360.00 
June 4,080.00 
July 4,080.00 
August 4,080.00 
September 4,080.00 
October 4,080.00 
November 6,120.00 
December -

12000 Total 27,880.00 | 

Perch loroethvlene 13.4 
January -

February -

March -

April 2,235.00 
May -

June 6,705.00 
July -

August 6,705.00 
September 9,685.00 
October -

November -

December -

|2001 Total 25,330.00 | 



MISSOURI DEPARTME^ OF NATURAL RESOURCES 
DIVISION OF ENVIROf iNTAL QUALITY 
WASTE MANAGEMENT PROGRAM 

HAZARDOUS WASTE GENERATOR'S EXCEPTION 

RECHVFD 
IslF' y t f ' t  

IDT 1999 

BOX 176 
JEFFERSON CITY. MISSOURI 65102 

751-3176 

NOTE • See Reverse Side for Instructions to complete this form. HAZARDlJiJo VV>-;?: •; FHUijRAiV> 
Miocruim iif o.-.!)?t..v-f.i-T ,-ir 

IMPORTANT - IF A COMPLETED HAZARDOUS WASTE MANIFEST IS NQT.REIURNER£Y;Th(E DESIGNATED WASTE-HANDLING 

FACILITY WITHIN 35 DAYS OF THE DATE THE FIRST TRANSPORTER TOOK POSSESSION OF THE HAZARDOUS WASTE 

SHIPMENT, THEN THIS FORM MUST BE COMPLETED AND SENT TO THE DEPARTMENT WITHIN 45 DAYS OF THE ORIGINAL 

SHIPMENT DATE. FAILURE TO DO SO MAY RESULT IN ENFORCEMENT ACTIONS INITIATED BY THE DEPARTMENT. 

ORIGINAL SHIPMENT DATE 

(MONTH — DAY — YEAR) /£ - z. / - 7 8 
DATE THIS FORM WAS COMPLETED 

(MONTH - DAY — YEAR) ^ - y - ?9 
1. GENERATOR'S NAME 

yy-e.ro / zy -

TELEPHONE NUMBER 
5~? J ~ -

ADORESS 

99/-; Jir 
CITY 

-T" ̂ >zp̂ 3 v/j-1 
STATE 

7*7 c 
ZIPCOOE 

U.S. EPA I.O. NUMBER" 

A-;oh e>S/-?yyyC-y tyr c" b  •  9 - S - /  •  7 - Z - - Z - 7 - C  
MO. GENERATOR l.D. NUMBER 

\c" /-o 
2. FIRST TRANSPORTER'S NAME (LIST ADDITIONAL TRANSPORTERS ON A SEPARATE SHEET) 

r -f ^ 
rinoi i n/Mijrvn i cn o iinwc ilioi l 

Vjl n IOAIf P aJ?'-
TELEPHONE NUMBER 

J zy-spy 
AODRESS 

U.S. EPA L.D. NUMBER* ^ 

-yf y/ 
STATE 

S*? CP 
ZIP CODE 

Y' -g/'i • / •& - ?-8 -Jj 
y MO TRANSPORTER 

l.D. NO. y/y-srsy 
3. DESIGNATED FACILITY NAME 

l/o/7 ~]Lo/f 

CITY 

y * <z 
STATE 

oy/ 
Z I P  CODE 

ADDRESS 

-£5 

TELEPHONE NUMBER 

- 3 8s ~- 777 7 
U.S. EPA l.D. NUMBER* I / • 3 - z ~ - Z y I  MO FACILITY l.D. NUMBER" 

4. MANIFEST DOCUMENT NUMBERS 
A. 

jy^/p-o ••//. o -7j 

MISSOURI toy- <7- 7-S73I 

EPA £ o - h - 9 - S - / - p y y  - 7 - 6 - 7 I  \o>- O •/ -37 
61 

5. WASTE IDENTIFICATION 
WASTE NAME EPA WASTE CODE TOTAL QUANTITY UNITS OF VOLUME** 

_S~ e'. <g. c/ doyy °-f~ yiZẐ y-/i r 
L u i a u j j o  •  

RCRA RECORDS CENTER 

6. EFFORTS MADE TO TRACE THE WHEREABOUTS OF THE MISSING HAZARDOUS WASTE OR MANIFESTS _ / 
do/>-/zc-~r^y c• / , 4 /  - f y ^ - y . ' / y ^  z &  ^  A  y p e  y —  p ^ - r - p y . ^  7^ • 

fsms/ clvpy dyPe AJy-~ yuc,Y 7^ or'^'"^Z io4:/<r 
/ { v  l y  X  / r  •  _  y J . - ~ 7 ~ ~  r / .  s - / P s ?  S p  :  v g -  y p t  -/)/ y/e. ysbf ;x CAL 3T c/,CP~*P «<r 7^ o 

d -  - p  -
dr /J-a ^yr/,sc:/ a. ^ stfe 

- TgZa-1 ̂  y~r/\f ty?t<rf° •- ZZZZ-/pr/n./ce/:or; /' 5 /.i 

^47 y 

Mi - y*yc 

7. "1 have personally examined and am familiar with the information submitted on this form, and 1 hereby certify that  the information is  true,  accurate,  and complete.  
1 am aware that  there are significant penalt ies for submitt ing false information,  which includes fine and imprisonment." 

DATE SIGNATURE PRINT NAME 

Crecy /cyrv/rp<r<z~ 
*IF APPLICABLE. "-TV ̂ §EE REVERSE FOR LIST OF ABBREVIATED CODES. 



Dfci 
i irttnnu/wuo vvmo i c. iviMIVircO I 

Hax-. . .^.  .  .ast t  
r.O. Box 176 Jefferson City, .Missouri 65102 

573-751-3176 

i  HIS DOCUMENT 
INSTRUCTIONS FOP. 

:  BE USED FOR ALL MISSOURI-DESTINED SHIPMENTS. 
COMPLETION OF THIS FORM ARE ON A SEPARATE SHEET. 

EMERGENCY U.S. COAST GUARD CHEM TREC DEPT. OF NATURAL 
RESOURCES 
573-634-2436 RESPONSE 1-800-424-8802 1-800-424-9300 

DEPT. OF NATURAL 
RESOURCES 
573-634-2436 

Please print  or type (Form designed for use on eli te (12-pitch) typewriter.)  Form Approved OMB No 2050-0039. Expires 9-30-99 

U N IFO R M HAZARDOUS 
WA S T E  MANIFEST 

1. Generator's US EPA ID No. Manifest information in tr ie &naaea areas 

3. Generator's Name and Mailing. Address 
AEROSTLi TECHNOLOGY 
225vINDUSTRIAL PARK DRIVE . 

l SULLIVAN/ MO 63080 
4. Generator's Phone { 573) 468-5551 BMBROBMCX O0)IXaC7: BOS 15 

B GSI (Gen 

"list 
5. Transporter 1 Company Name 

VAN WATERS & ROGERS INC 
6. US EPA ID Number 

| M O D 0 8 4 3 9 6 9 8 $  I——L_J  

c . M i y i S g i i b •  # 4 7 • - ;  , , X X  

7. Transporter 2 Company Name 

TRI-STATE MOTOR TRANSIT C£>, 
8. US EPA ID Number 

I M O D O  9 5  0  3  8  9  9  | f v  J-J L_J i ' i ' • ' ' I 
9. Designated Facility Name and Site Address 

VON ROLL AMERICA, INC. 
1250 ST GEORGE STREET 
E LIVERPOOL, OH 43920 

10. US EPA ID Number 

O H D 9 8 0 6 1 3 5 4  _ J  1 1 1 1 1 1 1  
11. US DOT Description (Including Proper Shipping Name, Hazard Class, ID Number and Packing Group (if any)) 

RQ, WASTE FLAMMABLE LIQUIDS, N. O . S .  
{ACETONE, HEXANE) 
3, UN1993, PG II, (RQ=100), (EPA D001 P002 P003), 
(ERG 128) _ 

-RQ., WASTE FTiAMMAKTE TTQUTBSt-TOXIC, V.O.Sy^) 
-(ACETONE, 1,1,1, TJtiCHLOROBgBM4Bl 
-3r UN1992, TG I-I, (Rg-100), (SPA-D901 F002 F003), 
(«R&^±3rr 
RQ, WASTE FLAMMABLE LIQUIDS, N.O.S. 
(ACETONE, HEXANE) 
3, UN1993, PG II, (RQ=»100), (EPA D001 F003), 
(ERG 128) 

-RQ, HAZAJR DOUS WASTE, SOLID, N.O.S. 
(ACETONE, METHOXYCHLOR) 

: 9 ,  N A 3 0 7 7 ,  P G  I I ,  ( R Q = l ) r  ( E P A  F 0 0 2  F 0 0 3  D 0 1 4 ) ,  
(ERG 171) 

J. Additional-pescrlptidns for Materials! Listed 'Above, i. 
• y llay WTI-AB5M021—»-, > FLAMMABLE. LIQ/STIlLsB011GiMSiP 

13. * . 
Total 

Quantity 

0,o£,?,7 

c>l 

/ / 7 V /  

14. 
Unit 

Wt/Vol. Mi 
f ^wxapeaj^sgi 

mmm® 

'i.':>r.-Tr;,J-J'' • i- |X\X'.'hANDUNG~COOE (FACtUTV r-p-.'f i&j.x 

11 SiEIB *iili SilEllS^W 
lid. "WTI-AESMUU1 - - FLOOR x SWEEPINGS/ DEBRIS?. (HAZ) r;> 
11c. WT1-AE5M022, oqI 

y:, ' ; muxmvl^11'lift? rri:-x.r R'?-<.,iii: 

X'X/xXXXXx X.x. 
WEAR APPROPRIATE" PROxECTIVE'GEAR WHEN HANI LING. PROTECTIVE GEAR WHEN aAWULlNb. 

CALLER MUST IDENTIFY VAN WATERS & ROGERS AS SHIPPER. 
LIC PL « /0>j y J 

1-800-424-9300. 

STATE 
Ml-SSourf I  Z I 2  f t -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, 
and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small 
quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford. 

Month Day Year 

ft- iv 1*4 

Printed/Typed Name 

O L t f s  f a /  f v c .  t t J T j j Z  
\ FORM 8700-22 (REV. 9-96) MPNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE 

?.9 
CONTAINS 50% RECYCLED PAPER WHICH 

> INCLUDES NOT LESS THAN 20% POST 
CONSUMER WASTE. 



o  n i -

MISSOURI DEPARTMENT NATURAL RESOURCES HAZARD. •. WAo > 
DIVISION OF ENVIRONME,. ,'AL QUALITY MISSOURI DEPAf 
WASTE MANAGEMENT PROGRAM . NATURAL RE! 

HAZARDOUS WASTE GENERATOR'S EXCEPTION REPORT 

t. . i'-.u'l RA'.Vi 

I t  
v CITY, MISSOURI 65102 

NOTE ^ See Reverse Side for Instructions to complete this form. 

IMPORT ANT  - IF A COMPLETED HAZARDOUS WASTE MANIFEST I S  NOT RETURNED BY THE DESIGNATED WASTE-HANDLING 
FACILITY WITHIN 35 DAYS OF THE DATE THE FIRST TRANSPORTER TOOK POSSESSION OF THE HAZARDOUS WASTE 
SHIPMENT, THEN THIS FORM MUST BE COMPLETED AND SENT TO THE DEPARTMENT WITHIN 45 DAYS OF THE ORIGINAL 
SHIPMENT DATE, FAILURE TO DO SO MAY RESULT IN ENFORCEMENT ACTIONS INITIATED BY THE DEPARTMENT. 

ORIGINAL SHIPMENT DATE 

(MONTH — NAY — YFAR) & "7 ~ - 7 CP 
DATE-THIS FORM WAS COMPLETED _ 

(MONTH — DAY — YEAR) & 7 ~ °/ - Z CP 
1. GENERATOR'S NAME 

-F-U / /O/OF^R 

TELEPHONE NUMBER 

ADORESS ^7 

tr/uX-A-,/} / fa-A I) PL, 
CITY 

-ST <-'//Z y/ir, 
STATE 

<9 
ZIP CODE 

(ASa&a 
U.S. EPA I.D. NUMBER* ^ 

1 1 
MO. GENERATOR I.D. NUMBER 

o/o s  2 | | 
2. FIRST TRANSPORTER'S NAME (LIST ADDITIONAL TRANSPORTERS ON A SEPARATE SHEET) 

SC l\ / 8 d3-C) _ /1 **7 C^__ 
TELEPHONE NUMBER 

&/8 r  
ADDRESS STATE ZIP CODE 

U.S. EPA I.D. NUMBER* 

3TLb 0oW?3/<? / 1 
MO TRANSPORTER , /  , , /  
I.D. NO. Y/3/'Z' 7 

3. DESIGNATED FACILITY NAME 

j/o/7 £O// )c./\ ,833c 
CITY 

ZT~, A'/ ]/<xr/0oo/ 
STATE J 

ozA 
ZIP CODE 

ADDRESS X .  

/ 3 S~& dy& a r-yt  
TELEPHONE NUMBER 

53CJ-3£S~ -73?y 
U.S. EPA I.D. NUMBER* & 

o//b ?806/3^// 1 
MO FACILITY I.D. NUMBER* 

4. MANIFEST DOCUMENT NUMBERS A. MISSOURI JO- /<9'? XT?! 4. MANIFEST DOCUMENT NUMBERS 

B. EPA fro-b-9-&/•-?•*-z-y-b-Q - O-e-Z-fty 
5. WASTE IDENTIFICATION 

WASTE NAME EPA WASTE CODE TOTAL QUANTITY . UNITS OF VOLUME*' 

c. 

D. 

6.  EFFORTS MADE TO TRACE THE WHEREABOUTS OF THE MISSING HAZARDOUS W£STE OR MANIFESTS .  /  .  

C3O^7^^7^C-X ^ / /fZy s•*- '</  Ai.^Z^y7 7A o ̂  PyAp/y*S 

PZ~ //̂  y~AA y>r-o cA<?cA SZl £- *<-. cCo/?/ & sAe. c / 60 
L^e',r- - LC ^7"-' ZolAf 

I I 
7. "1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED ON THIS FORM, AND 1 HEREBY CER 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, WHICH INCLUDES FINE AND IMPRI: RCRA RECORDS^ 

CENTER 

DATE 

7Ae 

•S IGNATURE Y PRINT NAME 

(PV-EY /(v^ 

CENTER 

"IF APPLICABLE. ' ' ̂SEE REVERSE FOR LIST OF ABBREVIATED COD^S. 
MO 780-0651 (10-88) ! ^DISTRIBUliflN: ORIGINAL/NATURAL RESOURCES CANARY/GENERATOR DNR HWG - 12 



UJ.N KULi. l£j UU 

n • 
,-H^JENT OF N A T U S A  iESOURCES 
=»:'3l,:»r' DIVISION OP ENVIRONMENTAL QUALITY 

Ha^anixe Waste Program 
PO. Qcx Jerterscn City Missouri 55?G2 

57> 751-3176 

H A Z A .  J O U S  W A g T E M A N i F ^ S T  
TVia DCCOMe^r uus*r ac used for all missourldesvned shipments. 

ppnr jr type (form des^n<*j *cr use 0" D2*prtcnj typewriter.) 

~~ UNIPOBM HAZARDOUS 

EKSWiORCY 
i1 

IXS 0OV5T 0\JA«0 CHGV» Tnec l>E^.O«=Si.T\j6UL 
aespo*^ ' aao o aaoe | 

i 
i-acooi-ocin qfiOu»RCE3 

~! 

"> Gsmgrarora u-vEPA ID Mo. .vmni«\ 
J Cxxxrr^t t^o. : ^1 o Si If 7i *>, ?. 71 ^ <* 

Porm Aoctr-^Cl OMB No 205O-CC3Q. Expiry 3-3J>99 
information m the snaoeo areas "] 
is required try Stste law. 

IiS. ScMctaJ Hanging infaxcacna and AeMonji fr'J&rnadon 
2MSJLG3NCY CCTIiCT: 
ICGSaS as S3277SR. ! 
T1H.&T3?-S<y/  ' 

CALLSE StfST on 

*Q. GENERATOR'S CEHBAOTION: I hereby Mow *Bl ffia contents of rrgg ccn&Qrrm&it are k£y and accurrroty deeer»ed oy prcoe« ^>rpp^ ana are dsssAeo. pac*S<l monasd, and laDeiM. 
and are c al respecG >n ccooer efirxfcior* *y ir^tsoort by accnrtfnQ lo oppflce©*« inemat»«al and naliorwi gwnmon* regvwiioni ;kxj aopuca** corg regmsBonfl* 
i f ' t r n t  q o a n i e y  & * * * * & . '  U 5 » s ? y  t ? 6 x  a  p c o y a c e  i n  p i e c e  C o  r e d u c e  T f v s  * s i u m e  a n d  t a s o c a t y  e f  w a a j *  g e n e r a t e d  t o  t h e  d e g r e e  \  h a v e  d e t o t T r i n o d  t o  5 e  a e & n & r w ^ f t y  p r f e s G c a & a  a n d  * » t i  
Saw »#tec»<l me pocoeec** memoo erf tnsapr^ft, stomc®. of tooosa) curreoff1/ avaisbfa "3 me wnieft minimises me pmccm ond fu&se west to huiw seejm and in® omrfrpfimenc OR. * i am « jmel 
Qeanwy jjenerator. I nave meats a jwd laid 9 XT to mfnimuHTrry wasie ^enerqiion and select me best «osts metNxl so me met t can a^rg. 
^nnie^1\x>ea Name •"Wlfywurrc y 

C f T ^ f  A .  g  
Uontfi Oqy Year 

k,-7hag|^ 
I'.T^neoone/^AcxnowieoqemajM o< Receipt erf MsrertaB Oaie 

PmnoiyTVpod Name 

vSTro f .^7//, r^s. 
T 8. ">Bn6porrer 2 Ac*nc*»ie09«yndnt gf Recwot v®seraJc 

Mon^ Ooy V^ar 

Oro 
• '^ntec^IVoed Nqme Ggnaturo , 

-Q£" f'P 
Oay Year 

I ' • » 
3 9. Discrepancy inpJcaOon SpSCC 

20 Docgraret) Fadi^y O-r^r ^rCceraiOf. C^njtaacn'sJ'jecstw pi ^AiirOcxs •naUciaa^cve^fl*^y--trte rrarif&jt gt&ecr aauvflAfl^A ^r-i r i"? p. f 1 Tfi1 ' V-" 
Vi ' '. 11 i J '•' RnrieevTyp^d Name 

• \ ] i  l v \  
£PA FORM 9700-J2 (R£V. 9-^3) V«CNR4<WG *.Q PP.S'^OuS ECiTICNS'-fAfc OQSCL£T5 COMTaJNS 50^ 

) INCUJOQ -VOT L£SS >AN 209s. F03T CC^SUWSR WAS^t. 



STATr OF NC3S0UR1 
DEPARTMENT OF NATURAL Rr OURCES 

•  — .r .  •  DIVISION OF ENVIRONMEN DUALITY 
Hazardous Waste Program 

P.O. Box 176 JeHerson City,  Missouri  65102 
573-751-3176 

Please print or type (Form designed I or use on elite (12-pitch} typewriter) 

HAZARDOUS 
THIS DOCUMENT MUo' BE USED =C-B ALL MiSSOURI-OSSTIMEO SHIPMENTS. 

INSTRUCTIONS FOR T^E CQMPLET'CN CF THIS FOP.M ARE ON A SEPARATE SHEET. 

EMERGENCY 
RESPONSE 

J S CCAS* "jLAPD 
' .-iiYi.J24.ca02 

ZHE'.i TP£C 
• -ii»424. y-'A 

:£PT Zr '.ATLPAL 
RESOURCES 
57n-s.i4.i4j6 

Form Approved OM8 No 2050-0039. Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generators US EPA IO No 

M Oi Pi 9i 8i li 7. 2i ?.! 7i -fi, ?fo 

Manifest 
Oocument No, 
\£> iZi£r 1 

Page . 

of 

Information in the shaded areas 
is required by State law. 

3. Generator's Name and Mailing Address AER0FIL TECHNOLOGY 
225 INDUSTRIAL PARK DRIVE 
SULLIVAN, MO 63080 I 

4. Generator's Phone ( S73' 46S-S5n KKERGENfTY PnNTArT- TtnY IS 

A. Missouri Manifest Document Number 

0 1 1 1 0 t 7 t  
B. G.S.I. (Gen. SSa Address) 

"'010753 
5. Transporter t Company Name 6. US EPA 'D Number 

SCHIBER TRUCK CO.. INC. 
C. MO.Tiara.to . v. - ff.-t477 

i T t  T . I  r n  n ,  r > ,  A ,  A ,  Q ,  I  ,  Q ,  I  

7 Transporter 2 Company Name 8. US EPA ID Number 

L 
9. Designated Facility Name and Site Address VON ROLL AMERICA, INC. 

1250 ST GEORGE STREET 
E LIVERPOOL, OH 43920 

10. US EPA ID Number 

I O. a D. 9, 8, 0, 6, 1, 3, 5, 4, 1 
11. US DOT Descnption (Including Proper Shipping Name. Hazard Class. ID Number and Packing Group (if any)) 

aTtanspcxlBfaPhone '"'fil B—7«,A—7STA. ''&*•••*> 
E^MO. Trans, to 

F. Transporter's Phone 
a State Fac£ty*s IO 

R. FacSft/s Phone 

330-385-7337 
12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vot. 

RQ, WASTE FLAMMABLE LIQUIDS, N.O.S. 
(ACETONE. HEXANE) 
3, UN1993, PG II, (RQ=100), (EPA D001 F003), 
CERG 1281 O t c J  XUL 

EPA WASTE CODE ; 

d r o i" •STATE i 
0 1 N 

EFA WASTE 

Y t 

STATE 
r r -?i 

EPA WASTE COOET 

i "i,;':;"" 
STAm.-

I ;'.| "L' 
EPA WASTE CODE Lu 

J. Additional Descriptions for Materials Listed Above K. HAMGLna cccc rF*c*jrr use on.n 
J—L 

STATE 

1 I • 1- Y ' 
CC—jewts 

11A, HA7AFP7TR VFTTFR HTM.? 
:?jS • 

J L 
r^:Vi :,V:V • 

15. Special Handling Instructions and Additional information 

EMERGENCY CONTACT: CHEMTREC 
ROGERS AS SHIPPER. 
TILICII 7-39-2 cf f STATE TZT4. 

WEAR APPROPRIATE PROTECTIVE GEAR WHEN HANDLING 
1-800-424-9300. CALLER MUST IDENTIFY VAN WATE WATERS & 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, 
and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If l am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that t 
have selected the practicable metnod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment: OR. if I am a small 
quantity generator. I have made a good faith effort.to minimize my waste generation and select the best waste management method available to me that I can afford. 

PrintejyTyped Name ^ 

&T~&t /Cv-oirycr 
i7.Transportef"T,"ftcknowledgerrileTit of Receipt of Materials 

Printed/Typed Name wjypeu rvame . 

I C iZ /H c*^v O * 
18. Transporter 2 Acknowledgement of Receipt of Materials 

£ 
Month Day Year 

Date 

Month Day Year 

I A 7 U 3 | S j l  
Date 

Printed/Typeq Name Signature 

19. Discrepancy inaication Space 
RECEIVED 

Month Day Year 

1 1 1 '  

SEP 0 8 1998 

haza r d o u s  w a s t e  p r o g r a m  
20. Designated Facility Owner or Operator- Certification ot receiot of hazardous materials covered by ihts manifest TOSOtffirDgPARTMFMT OF Date 

Prinred/Typec Name Signature 
NATURAL RESOURCES 

Month Day Year 

I I I  
HPA FORM 8700-22 (REV 9-96*'MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE JJ-. CONTA.NS 50B» RECYCLED PAPER WHICH rr* .  uDNTA.NS 50 '»  RECYCLED WAHfcH wmun 

TTV )  'NCL'JCSr  NOT LESS tHAN 20*» POST 



FORM IC 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: ^ f 

SITE NAME: WMV' E#l> ] rOAJ/nt.vfa! E/Ud't 
7.1 r TAjdviTA j AAT K Or, J ~ 
Si>U;t/At/,Me. L30SP ~ 

EPA ID NO: \ M \ P \ t ) \  17 la I / I 1*7 \ 2  \ 2 \  l7\ b \ 1 \  

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each section is provided below. 

Sec. I Site name and location address. Check the box • in items A, B, C, E, F, G, and H if same as label; if different, enter corrections. If label 
is absent, enter information. Instructions page 7. 

A. EPA ID No. 
Same as label tf'or- I  I  I  I  I  I  I  I  I  I  I  I  l l l l  

B. County 
Same as label • or • FrArikh M 

C. Site/company name 
Same as label)( or -» 

D. Has the site name associated with this EPA ID changed since 1997? 
• 1 Yes )tf2No 

E. Street name and number. If not applicable, enter industrial park, building name, or other physical location description. 
Same as label ^Cor -» 

F. City, town, village 
Same as label^(or -» 

G. State 
Same as label 
or- I I I 

H. Zip Code 
Same as label or — 

l l l l  I  l - l  I  I  I  I  

Sec. II I Mailing address of site. Instructions page 7. 

A. Is the mailing address the same as the location address? X1 Yes (SKIP TO SEC. Ill) • 2 No (CONTINUE TO BOX B) 

B. Number and street name of mailing address 

C. City, town, village D. State 
I I I 

E. Zip Code 
I I I I I I - I I I I I 

Sec. Ill 1 Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7. 

A. Last Name First name M.I. 

Qr'itt Wfljg. 0. 

B. Title j ij 

4-0 

C. Telephone Number 
|5|7|3 | |Vl/>l<S'|-|5'|5'|5'| / 1 

'Extension 1 1 / 1^1 7| 

Sec. IV "1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate and complete. 1 am aware that there are significant penalties under Section 3008 
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for 
knowing violations." Instructions page 8. 

A. Last Name First name M.I. 

Qnct Wkdz 0. 

B. Title 

i1  j E / v q t  
C. Signature D. Date of signature . 

l O . a u / i f i R t f c i C E I V E D  
Month Day Year 

S'S data entered 
n v 
sj }. , 

O N .  ZZ/M&mL 
EPA Form 8700-13A/B (Revised (8/99)) Ck C ' 6  &  73 UjOZ/OD 

FEB 2 2 2000 
H A Z A R D O U S  W A S T E  P R O G R A M  

"^NATURAL RESOU^^Tof'" 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 3 i f  X/ ^ 57/ ; * /  /W O r .  
S u / K V A N j  / n o .  L 1 D Z D  

EPA ID NO: \ M \ P  \ P \  i? i f  1 / 1 1 * 7 1 * 1 2 1  1 * 7 ^ 1 * 1  

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) Flfi/n/n fi bit- $ bflS<.cf cf j-h~>sl ptst 
CleArtts/l C>T process cdnFai N5 S)ct.h>#e./hexwey l! !-b*< cA!ore>e 

B. EPA hazardous.waste code |jO|flCl/| \ F \ 0 \ O \ " X \  
( p a g e  1 2 )  \ F \  P \ 0 \ 3 \  \ F \ P \ 0 \ b ' \  \  |  \ f i t \ A \  

C. State hazardous waste code (page 13) 

I I I I IA/\A I 

D. SIC code 
(page 13) 

\ % \ f t f \ C f  I 

E. Origin code Jj 

(page 13) System Type . 
I M I I I I 

F. Source code 
(page 14) 

|A|/9i<7I 

G. Point of 
measurement 
(P- 14) 

LLI 

H. Form code 
(page 14) 

I. RCRA-radioactive mixed 
(page 14) 

\ 2 \  

F. Source code 
(page 14) 

|A|/9i<7I 

G. Point of 
measurement 
(P- 14) 

LLI 

I. RCRA-radioactive mixed 
(page 14) 

\ 2 \  

Sec. II A. Quantity generated in 1999 
(page 15) 

\li\^\1\C>\D\Cl\ \P] 

B. UOM 
(page 15) 
Density 

LLI 

• 1 lbs/gal • 2 sg 

C. Did this site do any of the following to this waste: treat on site, 
dispose on site, recycle on site, or discharge to a sewer/POTW? 
(page 15) 

• 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type 
(page 16) 

I " I I I I 

Quantity treated, disposed, or 
recycled on site in 1999 (page 16) 

I I I I I I I I I I L 

On-site process system type Quantity treated, disposed, or 
(page 16) recycled on site in 1999 (page 16) 

LMJ I I I I I I I I I I I 

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 
#1 Yes (CONTINUE TO BOX B) • 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to 
(page 17) 
\ D  \ H \ 0 \  i o  i i b \ I  i 3 \  \ 5 ~ i H \ l  i 

C. System type 
shipped to (p. 17) 

t^\P\//\ / I 

D. Off-site availability 
code (page 17) 

LL 

E. Total quantity shipped in 1999 (page 17) 

I I I l2lVl3|A \1\1\ \C>\ 

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 
\ h \ 5 \ A \  \ £ ) \ ^ \ 0 \  | £ | 3  | 3  I  | 2 | 5 " | ^ |  

C. System type 
shipped to (p. 17) 

\ n \ 0 \ b \  \  I 

D. Off-site availability 
code (page 17) 

LLJ 

E. Total quantity shipped in 1999 (page 17) 

I | | \3L \0 |3|5"|X|^ I |C>| 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page 17) 
\ 0 \ K \ O \  \ D \ D \ D \  M \ P \ 2 \  I 3 I ^ I £ I  

C. System type 
shipped to (p. 17) 

I M I / I 3 | V I 

D. Off-site availability 
code (page 17) 

LL 

E. Total quantity shipped in 1999 (page 17) 

I I I I \ H \ H \ l \ C t \ P \  \ 0 \  

Comments: 

EPA Form 8700-13A/B (Revised (8/99)) Page r i . of 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 

ENTER: / Tc cJ\t/p!<?$y / ~XA/£. 

SITE NAME: Q . l f  P f v k  O r .  
S o / I ,  V A X .  m o ,  L 3 p 8 d  

EPA ID NO: \M\t > \0 \ iff if I / I 17\0- \ 1 I  | 7 \ t >  | 2 |  

\ «ort-c J 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) F l A f f l f l l /fbld tj&sV&SA -fluiloot c-l*A O f 

B. EPA hazardous.waste code l/Ql^lCl/ I \ F \ 0 \ 0 \ 3 \  
(page 12) , ( (// |/J, , , \M\ft\ \ | \N \A \ 

C. State hazardous waste code (page 13) 

I I I I l/Vl/h I I I I \ f f \ A \  

D. SIC code 
(page 13) 

l ^ l f  iff iff I 

E. Origin code (Jj 

(page 13) System Type 
IM | | | | 

F. Source code 
(page 14) 

| A | £ > | f f |  

G. Point of 
measurement 
(P- 14) 

LLI 

H. Form code 
(page 14) 

I. RCRA-radioactive mixed 
(page 14) 

l^J 

G. Point of 
measurement 
(P- 14) 

LLI 

I. RCRA-radioactive mixed 
(page 14) 

l^J 

Sec .  I I  A. Quantity generated in 1999 
(page 15) 

i i i i i \ L \ 3 \ E \ D \  \ D a  

B. UOM I 5 |  
(page 15) 
Density 

i  \1\ _  i f  i 3 - i  

y 1 lbs/gal • 2 sg 

C. Did this site do any of the following to this waste: treat on site, 
dispose on site, recycle on site, or discharge to a sewer/POTW? 
(page 15) 

• 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
yCz No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type 
(page 16) 

LMJ I I I 

Quantity treated, disposed, or 
recycled on site in 1999 (page 16) 

I 

On-site process system type Quantity treated, disposed, or 
(page 16) recycled on site in 1999 (page 16) 

l M l  I  I  I  I l l  

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 
)(1 Yes (CONTINUE TO BOX B) • 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to 
(page 17) 

£?|H|0|  iff  \0\  \b\ l I 31 |S" | ff |  /  |  

C. System type 
shipped to (p. 17) 

| M | O i f f | I |  

D. Off-site availability 
code (page 17) 

l_Ll 

E. Total quantity shipped in 1999 (page 17) 

I I I I I \6l3 \8 \0\ \0\ 

Site 1 D. Off-site availability 
code (page 17) 

l_Ll 
* 

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I I I I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

I M I I I I 

D. Off-site availability 
code (page 17) 

L_J 

E. Total quantity shipped in 1999 (page 17) 

I I I I I I I I I I I I 

Site 2 D. Off-site availability 
code (page 17) 

L_J 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I I I I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

IMI I I I 

D. Off-site availability 
code (page 17) 

LJ 

E. Total quantity shipped in 1999 (page 17) 

I I I I I I I I I I I I 

Site 3 D. Off-site availability 
code (page 17) 

LJ 

Comments: 

EPA Form 8700-13A/B (Revised (8/99)) Page of 



FORM3M 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 

ENTER: I Tc / 2yV5£", 

SITE NAME: 21 f >a I /W Or. 
S o / H v a m  / n o .  6  logo 

EPA ID NO: \ M \ P  \ 0 \  iff if I /  I [7|3-|2 |  \ 1  \ j > \ 2 \  

\ 
3 t 

% 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) Soi;d /ndti-riAl q&tJ&s'A'hes/ "ffiC/ri I/Afioi'S 
f loer  fwet j )  j  i f iedt  $i l ie*s ,  P P E ,  C-UA fJu/ i jnA i ts  >'4 t j  A 4 S  v r b* n t s . 

B. EPA hazardous.waste code [ 0 \ D \ l  \ V \  \ F \ P \ Q \ 1 \  
(pa9e 12) \F\P\0\3\ i i \a/\A\ i i iA/i/?i 

C. State hazardous waste code (page 13) 

i i i i i A / i/ fri I I I I \ M \ A \  

D. SIC code 
(page 13) 

E. Origin code |_J_j 

(page 13) System Type 
| M |  I  I  I  

F. Source code 
(page 14) 

LAI1LL2J 

G. Point of 
measurement 
(p. 14) 

l4j 

H. Form code 
(page 14) 

LBJ1_LLL2J 

I. RCRA-radioactive mixed 
(page 14) 

l2d 

Sec. II A. Quantity generated in 1999 
(page 15) 

I I I I I3-I7 i ipj 

B. UOM 
(page 15) 
Density 

LJJ 

• 1 lbs/gal • 2 sg 

C. Did this site do any of the following to this waste: treat on site, 
dispose on site, recycle on site, or discharge to a sewer/POTW? 
(page 15) 

• 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
X2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type 
(page 16) 

I » I I I I 

Quantity treated, disposed, or 
recycled on site in 1999 (page 16) 

I I I I I I I I I I L 

On-site process system type Quantity treated, disposed, or 
(page 16) recycled on site in 1999 (page 16) 

l M l  I  I  I  I I I I I I I I 

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 
7$ 1 Yes (CONTINUE TO BOX B) • 2 No (FORM IS COMPLETE) 

Site 1 B, EPA ID No. of facility waste was shipped to 
(page 17) 

\ D \ H \ h \  \ 1  \ S  i £ ? i  i £  i /  i  3 1  i 5 " IVI 11 

C. System type 
shipped to (p. 17) 

I/ I 

D. Off-site availability 
code (page 17) 

lL 

E. Total quantity shipped in 1999 (page 17) 

I I I I I \ S \ X \ I L P \  \ 0  I 

Site 1 D. Off-site availability 
code (page 17) 

lL 
' 

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I I I I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

I M I . I I I 

D. Off-site availability 
code (page 17) 

I I 

E. Total quantity shipped in 1999 (page 17) 

I I I I I I I I I I I I 

Site 2 D. Off-site availability 
code (page 17) 

I I 
' 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I I I I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

IM I I I I 

D. Off-site availability 
code (page 17) 

LJ 

E. Total quantity shipped in 1999 (page 17) 

I I I I I I I I I I I I 

Site 3 D. Off-site availability 
code (page 17) 

LJ 

Comments: 

S & C ,  I  ~  

'Sic, l H ~ 

i f i j d v d t i  f \ S !  A f l / d  ,  t i l l  

/VI » A I. 

lidwaaaa 
EPA Form 8700-13A/B (Revised (8/99)) Page Ji_ of 



FORM IC OMB#: 2050-0024 ExDires 09/3C i 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

SITE NAME' AEROFIL TECHNOLOGY, INC. 
ATTN: ENVIRONMENTAL MANAGER 
225 INDUSTRIAL PARK DR. 

EPA ID NO: SULUVAN, MO 53080 
EPA ID: MOD981722762 MOID: 010753 

-r< n C T. 

FORM 

, J C .  

U.S. ENVIRONMENTAL 
^PROTECTION AGENCY 
..^ v- I-i. 

1 v. 
1997 Hazardous Waste Report 

IDENTIFICATION AND 
.CERTIFICATION 

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each section is provided below. 

Sec. I Site name and location address. Check the box • in :tems A, B, C, E, F, G, and H it same as label; if different, enter corrections. If labei is 
absent, enter information. Instructions page 7. 

A. EPA ID No. 
Same as labelft or - I I I I I I I l I I I I I I I 

B. County 
Same as label c or • t f n  ^-//^->2 

C. Site/company name 
Same as label^or -• 

D. Has the site name associated with this EPA ID changed since 1995? 
= 1 Yes p(2 No 

E. Street name and number. If not applicable, enter industrial park, building name, or other physical location description. 
Same as label^or -• 

F. City, town, village 
Same as label^ or -» 

G. State 
Same as label^ 
o r  -  I I I  

H. Zip Code 
Same as label}for -» 

1 1 1 1 1 1 -1 1 1 1 1 

F. City, town, village 
Same as label^ or -» 

Sec. II Mailing address of site. Instructions page 7. 

A. Is the mailing address the same as the location address? ^ 1 Yes (SKIP TO SEC. Ill) • 2 No (CONTINUE TO BOX B) 

B. Number and street name of mailing address 

C. City, town, village D. State 
1 1 1 

E. Zip Code 
1  1  1  1  1  l - l  1  1  1  1  

C. City, town, village 

Sec. Ill 1 Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7. 

A. Last Name First name M.I. 

J(r-ue l  <^<5 f* 

^e^v/ar»' 1 

/y/h/l £-

C. Telephone Number 
l ^ ~ l 7 l - ? l  \PP\8\-\£~\3~\ST/\ 

Extension 1 \/\&\^\ 

Sec. IV "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. 
to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3003 of 
the Resource Conservation and Recovery Act for submitting false information, including the possibility of Fine and imprisonment tor knowing 
violations." Instructions page 8. 

A. Last Name 

t£l 'f 

First name 

C r .  X 

M.I. 

P 
B. Title 

X-
C. Signature D. Date of signature 

' V 

K'OUI 158 61 " * 
RCRA RECORDS CENTER 

l <?\?-\ I  / | * l  \ ? \ B \  
Month Day Year 

13£& data antfttec. 
. v ... 
OH wti tilliML,. 

. . .  

Over -

Page 1 of 



•BEFORE COPYING FORM, ATTACh ... E IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: H , TZ"7vc1 
SPu--//. /7?C ^,3 o flo 

EPA ID NO: \ M \ c \ ~ b  l \ 8 \ !  \  I7K?I^I I> I ^Y^~\ 

^t05T% U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1997 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I , t-v J *"<-• S A. Waste description (page 12) &'#/; c/1 *^4 sfe ! 

4/oo,~ Sf -p-'/f *-~S, Pff, cAw - ̂  AUe'"! /a /jia 

|F| C |  P | 3 |  \*>\A l B. EPA hazardous waste code 

( p age 12) |2> |Q |/ |^ |  |  r  I o  I  c  \ / L  I  I  I  l / f  l / l  

C. State hazardous waste code (page 13) 

I I I I \/°\A\ I I I I \/J\/!\ 

D. SIC code 
(page 13) 

l 3 - | 0 | ? l 9 l  

E. Origin code . 

(page 13) System Type 
l M l  I  I  I  

F. Source code 
(page 14) -

LAI?I / I 

G. Point of 
measurement 
(p. 14) & 

H. Form code 
(page 14) 

I. RCRA-radioactive mixed 
(page 14) 

lSJ 

Sec. II A. Quantity generated in 1997 
(page 15) 

I I I I \ / \ ( c \ 0 \ l \ S - \  | 0 \  

B. UOM |_/j 
(page 15) 
Density I I I # I I I 

C. Did this site do any of the following to this waste: treat on site, 
dispose on site, recycle on site, or discharge to a sewer/POTW? 
(page 15) 

• 1 lbs/gal • 2 sg • 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
^2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 1 ON-SfTE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or recycled 
(page 16) on site in 1997 (page 16) 

On-site process system type Quantity treated, disposed, or recycled 
(page 16) on site in 1997 (page 16) 

LM I I I I I I I I I I I I I I I I IMI I I I I I I I I I I I I I I I LM 

Sec. Ill A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17) 
Yes (CONTINUE TO BOX B) a 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to 
(page 17) 
\o\/S\fr\ | ? | £ ? | 0 |  \ L \ !  1 3  |  | X | ^ |  / |  

C. System type 
shipped to (p. 17) 

|M|£> | f\ / | 

D. Off-site availability 
code (page 17) 

L/J 

E. Total quantity shipped in 1997 (page 17) 

I  |  |  |  | / |"3 |  7 |LS7Q |C^|  

Site 1 D. Off-site availability 
code (page 17) 

L/J 
* 

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I I I I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

IMI I I I 

D. Off-site availability 
code (page 17) 

LJ 

E. Total quantity shipped in 1997 (page 17) 

I 1 1 1 I 1 1 I I 1 I I 

Site 2 D. Off-site availability 
code (page 17) 

LJ 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page.17) 

I I I I I I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

l « l  I  I  I  

D. Off-site availability 
code (page 17) 

I I 

E. Total quantity shipped in 1997 (page 17) 

I I I I I I I I I I I I 

Site 3 D. Off-site availability 
code (page 17) 

I I 

~7'V, 
s e c  / H .  g 3 ' ° , Pr£ - cL"r ' 

EPA Form 8700-13WB (Revised (07-97)) Page^_ of. 
if 



BEFORE COPYING FORM, ATTACH^SITc IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 

EPA ID NO: 

/̂ e-ro4~', / ~7ê 4r>oyo 0 ^ jL A /yd. 
5Tis//*, (s'/i ST? C <f-n3 o S c> 

lA*|C|fr I I? |£V I I "7 K? l-^l I? I ^V2-! 

vw* 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1997 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

A~Wastedescript!orr(pageT2)™'"^^i>3f<?X^,^^y^'^/^* 
c ,  f  a -  T S — t  * -  C . - / / 0 A  :  

Sec .  I  

B. EPA hazardous waste code |^]> o\a \/ \ |p| 0|0|,?_| 

(page 12) o\o f \ | | \A)\J)\ | | 

C. State hazardous waste code (page 13) 

I  I  I  I  \ / J \ A  I  I  I  t  I  t / ^ l A I  

D. SIC code 
(page 13) 

E. Origin code |_5j 

(page 13) System Type 
|M|<2|2.I /I 

F. Source code 
(page 14) -

| A | J "|3| 

G. Point of 
measurement 
(P- 14) ; 

LZJ 

H. Form code 
(page 14) 

|  H  | ^ |  c  | ^ |  

I. RCRA-radioactive mixed 
(page 14) 

L£J 

Sec .  I I  A. Quantity generated in 1997 
(page 15) 

I  I  I  I  I  l ' 7 l ? | i ' l f l  l < ? l  

B. . UOM L/J 
(page 15) 
Density I I I ^ I I I 

C. Did this site do any of the following to this waste: treat on site, 
dispose on site, recycle on site, or discharge to a sewer/POTW? 
(page 15) 

• 1 lbs/gal o 2 sg 01 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
f 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or recycled 
(page 16) on site in 1997 (page 16) 

On-site process system type Quantity treated, disposed, or recycled 
(page 16) on site in 1997 (page 16) 

| M |  |  |  |  I  I  I  I  I  I I I I I I I l » l  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  

Sec .  I l l  A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17) 
ft'l Yes (CONTINUE TO BOX B) • 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to 
(page 17) 
\ o  \  f J \ b \  \ 9 \ B \ 0 \  l C ? \  / \ S  \  |57f| / |  

C. System type 
shipped to (p. 17) 

D. Off-site availability 
code (page 17) 

LZJ 

E. Total quantity shipped in 1997 (page 17) 

1  1  1  1  1  \ ? \ 9 \ 3 \ f \  \ 0 \  

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I 1 I I I I 1 II I 1 1 1 I I I 

C. System type 
shipped to (p. 17) 

l » l  I  I  I  

D. Off-site availability 
code (page 17) 

l_J 

E. Total quantity shipped in 1997 (page 17) 

I I I 1 I I I 1 I I I I 

Site 2 D. Off-site availability 
code (page 17) 

l_J 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I II I I I I I I I I I I I 

C. System type 
shipped to (p. 17) 

IM1 1 1 1 

D. Off-site availability 
code (page 17) 

LJ 

E. Total quantity shipped in 1997 (page 17) 

I I I I I I I I I I I I 

Site 3 D. Off-site availability 
code (page 17) 

LJ 

Comments: 

KHMKXIkmaHmilHtll ttBSBBBtBBl 
EPA Form 8700-13A/B (Revised (07-97)) 



sasyesaaaaaai 

BEFORE COPYING FORM, ATTACH E IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: j/e-ro-C, / q , ~7/d. 
^ '• is'si n ST? o O S o 

EPA ID NO: l A ^ | g | 2 >  I  1 9 \ 8 \ /  I  1 7 I ° ^ I  \  J  i  ^ \ ^ ~ \  

^t05T% 
? dflfe 'o 

-t mO<& 

U . S .  ENVIRONMENTAL 
PROTECTION AGENCY 

1997 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

A. Waste  descr ip t ion (page 12)  -7 p/Y Af ' . /  ^4s-fc~ & -Y 
"  P  f r v c *  J - 5  / f / n X j v e :  

Sec. I 

B.  EPA hazardous waste code i~t> I o\  & I /  I |  P|  c>\  J \  
( page 12)  I I \ r t \ A  I I I U J \ A \  I I W \ 4 \  

C.  State hazardous waste code (page 13)  
I  I  I  I  \ a J \ / ) \  l i l t  \ M A  

D. SIC code 
(page 13) 

U l g l  9  | ?  

E. Origin code |_/j 

(page 13) System Type 

L"l I I I 

F. Source code 
(page 14) • 

LAJ_£I2J 

G. Point of 
measurement 
(P- 14) 

LZJ 

H. Form code 
(page 14) 

\ * \ Z \ Q \ 3 \  

I. RCRA-radioactive mixed 
(page 14) 

L2j 

Sec.  11 A.  Quantity generated in 1997 
(pa ge  1 5 )  

I I  I  I  \&\7\2  )5~\Y\  l^ l  

B.  UOM LZJ 
(page  1 5 )  
Density-  I I I I I I 

• 1 lbs/gal • 2 sg 

C.  Did this site do any of the following to this waste:  treat on site,  
d i spose  on  s i t e ,  r e c y c l e  on  s i t e ,  o r  d i s c h a r g e  t o  a  s ewer /POTW?  
(page  1 5 )  

j f l  Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1 )  

•  2  No (SKIP  TO S E C .  I l l )  

ON- SfTH PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On- site process system type Quantity treated,  disposed,  or recycled 
(page  1 6 )  on s i t e  i n  1997  (p age  16 )  

On- site process system type Quantity treated,  disposed,  or recycled 
(page  1 6 )  o n  s i t e  i n  1997  (page  1 6 )  

|M|  Q\?- \ l \  I I I I \C?\  \0 \  |M|  I 1  1 1  1  1  1  1 1  1  1 1  1  1  1  
• 

Sec.  Ill A.  Was any of this waste shipped off site in 1997 for treatment,  disposal,  or recycling?  (page 17)  
o  1  Y e s  (C O N T I N U E  T O  B O X  B )  f t  2  No (FORM I S  COMPLETE )  

Site 1 B.  EPA ID No.  of facility waste was shipped to 
(page  1 7 )  
l  I  I  I  I  I  I  I I  I I  I I  I I  I  

C.  System type 
shi p p e d  t o  (p .  17 )  

lMI  I I  I  

D.  Off- site availability 
code  (page  17 )  

LJ 

E.  Tota l  quant i ty  shipped in  1997 (page 17)  

I I  I  I  I  I  I  I  I  I  I  I  

Site 1 D.  Off- site availability 
code  (page  17 )  

LJ 
* 

Site 2 B.  EPA ID No.  of facility waste was shipped to 
(page  17 )  

I I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  

C .  System type 
shipped to  (p .  17)  

I "  I  I  I  I  

D.  Off- site availability 
code  (page  17 )  

I I 

E.  Tota l  quant i ty  shipped in  1997 (page 17)  

I I  I  I  1  I  I  I  1  I  I  I  

Site 2 D.  Off- site availability 
code  (page  17 )  

I I 

Site 3 B.  EPA ID No.  of facility waste was shipped to 
(page  17 )  

I I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  

C .  System type 
shipped to  (p .  17)  

IM I  I  I  I  

D.  Off- site availability 
code  (page  17 )  

LJ 

E.  Tota l  quant i ty  shipped in  1997 (page 17)  

I I  I  I  I  i  I  I  I  I  I  I  

Site 3 D.  Off- site availability 
code  (page  17 )  

LJ 

Comments: 

EPA Form 8700-13A/B (Revised (07-97)) ' Page sis? of Jg_ 



OMB#: 2050-0024 Expires 8/31/9C 

J BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: 

ISITE NAME: 
' AEROFIL TECHNOLOGY, INC. 

225 INDUSTRIAL PARK DR. 
| EPA ID NO: SULLIVAN, MO 63080 

MOD981722762 

H 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY Ly o11 > 

1995 Hazardous  Waste  Repor t  

^ mKBL'in_ Jin 
NAfLi^tjRM" 

IC  
IDENTIFICATION AND 

CERTIFICATION 

A. Please orini: Last Name First name M.I. B. Title 

j o H o  b TCT^IAJ LYAL M A ^ A 6 / r A  
C. Signature 0. Date of signature 

\ b \ 2 \  i /  1 6 i  I 9 I 6 » I  
MO. DAY YR. 

EPA Form 8700-1 3A/B (Revised (8-95) Over 



F O R M  G M  

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

INSTRUCTIONS; Read the detailed instructions beginning on page IS ot the 1995 Hazardous Waste Report booklet beiore completing this form. 

cription • Instruction page 18. S/>"a- /he •/!<,/ /  -fnr 7 /3.-vc.e.£j 
<7 7 r / 

EPA hazardous waste code Page 19. 

I ^ i  /  •  S ~ i  i  i  \ * - > \ 4 \  

t l l/0i A i  t  t  I  < 0  l  A  i  t  I  '  \ * J \ A  l  

C. State hazardous waste code Page 19. 

I I I I I I I I I I I i '"\S1 i 

D. SIC code Page 19. 

\P-\B- • 7i 9i 

E. Origin code I /  I Page 19 
System 

Type LMJ l l l 

F. Source code Page 20. 

i  A i l5T7I  

G. Point of measurement 
Page 20. 

LZJ 

H. Form code 
Page 20. 

I  3 i ^ t ° l 3  I  

I. RCRA • radioactive mixed Page 20. 

Sec. II JA. Quantity generated in 1994 
Instruction Page 21. 

'  7 i ^ i  •  i_£j 

B. Quantity generated in 1995 
Page 21. 

I 1 i ' I l T l I Pi b\ y \ &\' \_Oj 

C. UOM 
Page 21. 

: / . 

Density 

I 1 I • I 1 ! 
• I lbs/gal o 2 sg 

D. Did this sue oo any of me lollowng to this waste: neat on 
sue. dispose on sue. recycle on sue or discharge to a 
sewerZPOTW? Page 21. 

• 1 Yes (CONTINUE TO SYSTEM II 
No (SKIP TO SEC. Illl 

ZS 
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or recycled on site 
Page 22. in 1995 

Ly-I : I I I I ' i i I I I I I • I I 

On-site process system type Quantity treated, disposed, or recycled on site 
Page 22. in 1995 

lMJ I I I I 1 I I 1 1 1 I 1 I • I I 

Sec.Ill 0A. Was any of this waste shipped off-site in 1995 o'l Yes tCONTINUE TO BOX Bl 
Instruction page 22. • 2 No (SKIP TO SEC IV) 

Site 1 B. EPA 10 No. of facility waste was shipped to 
Page 23. 

l 7 7 f O l i b M ^ | 9 i / i i ^ ' l 7 | C ? l  i  / i  # i  0  i  

C. System type shipped to 
Page 23. 

1 M l <2? | (c\ / 1 

0. Off-site 
availability code 
Page 23. ^ 

E. Total quantity shipped in 1995 
Page 23. 

| | | | | ,3LyS I &\ . | Q • 

Site 1 0. Off-site 
availability code 
Page 23. ^ 

Site 2 

/V4 

B. EPA ID No. of facility waste was shipped to 
Page 23. 

I i i i l l l 1 l i l l i l l i 

C. System type shipped to 

Page 23. 

1 M 1 1 1 1 

0. Off-site 
availability code 
Page 23. 

1 1 

E. Total quantity shipped in 1995 
Page 23. 

I 1 l l l 1 l l l l • i l 

Site 2 

/V4 

0. Off-site 
availability code 
Page 23. 

1 1 

Sec. IV HA. Oid new activities in 1995 result in mmmization of this waste? • 1 Yes (CONTINUE TO BOX B) 
[instruction page 24. No (THIS FORM IS COMPLETE) 

B. Activity Page 24. C. Other effects Page 25. 

LWJ ! I LWJ I I 

0. Ouantity recycled in 1995 due to new activities 
Page 25. 

E. Activity/production 
index Page 25. 



F O R M  G M  

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

• Sirs 1 B. EPA ID No. ol facility waste was shipped to 
Page 23. 

I~7~IAJ|23| I ?I9,-/1 T?I 7I 9I i  Y\Bi  o  I  

C. System type shipped to 
Page 23. 

1 V! \0\ (c\ / 1 • 

D. Oil-site 
availability code 
Page 23. ^ 

E. Total quantity shipped in 1395 
Page 23. 
I |  |  |  |  /  \S~~\  / |  C- | ( r | . | °| 

• Sirs 1 D. Oil-site 
availability code 
Page 23. ^ 

Sirs 2 

A>A 

B. EPA ID No. ol facility waste was shipped to 
Page 23. 

I I L L I I I 1 I I T I I I I I 

C. System type shipped to 

Page 23. 

1 M |  |  |  |  

D. Off-site 
availability code 
Page 23. 

1 1 

E. Total quantity shipped in 1995 
Page 23. 

I L L L I L L 1 1 L •  1 1 

Sirs 2 

A>A 

D. Off-site 
availability code 
Page 23. 

1 1 

Page of 



F O R M  G M  

.if n4 
• a .  *  ? £% \ 

I MJ 

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

EPA hazardous waste code Page 19. 

t t > \ &  < & i  /  I I l \ajA  l 

\F.l °.1° l^. l  •  I I 1 f>\A I l l 

C. Stare hazardous waste code Page 19. 

t r i J I I 1 L \<°\A 
D. SIC code Page 19. E. Origin code I /  t Page 19 

System 
Type LMJ—'—'—' 

F. Source code Page 20. 

LA.L£±ij 

G. Point of measurement 
Page 20. 

I_ZJ 

H. Form code 
Page 20. 

I 3 O | 

I. RCRA • radioactive mized Page 20. 

Sec. II A. Quantity generated in 1994 
Instruction Page 21. 

B. Quantity generated in 1995 
Page 21. 

. £ , 9  I C i ^ . O | . | O I  J I I L 3 \t iJi&i&i • \_Oj 
ON-SITE PROCESS SYSTEM 1 

On-site process system type 
Page 22. 

lAl I I I 

Quantity treated, disposed, or recycled on site 
in 1995 

I I I I I I I I I I 1 

C. 00M 
Page 21. 

,  / ,  _L 

Density 

I I i 
• 1 lbs/gal • 2 sg 

ON-SITE PROCESS SYSTEM 2 

0. Old this site oo any of the following to this waste: neat on 
site, dispose on size, recycle on site, or discharge to a 
sewer/POTW? Page 21. 

• 1 Yes (CONTINUE TO SYSTEM 1) 
tf7 No (SKIP TO SEC. Ill) 

On-site process system type 
Page 22. 

iM i i i I 

Quantity treated, disposed, or recycled on site 
in 1995 

I I I i I I I I I i • I I 

Isec.lll S A . Was any of this waste shipped off-site in 1995 t0*l Yes iCONTINUE TO BOX Bl 
Instruction page 21 • 2 No (SKIP TO SEC IV) 

S Site 1 B. EPA 10 No. of facility waste was shipped to 
Page 23. 

i7~i/ci|i)| / i t?t 7i9t \  V \ 8 \ o  \  

C. System type shipped to 
Page 23. 

i M \ 0\ C:\ 1 \ 

0. Off-site 
availability code 
Page 23. ^ 

E. Total quantity shipped in 1395 
Page 23. 

|  | |  | l-J*! / |  ?l C \ & \  . [Cl| 

S Site 1 0. Off-site 
availability code 
Page 23. ^ 

, 
1 Site 2 

| (*J\ 

B. EPA 10 No. ol facility waste was shipped to 
Page 23. 

i l l 1 l l i l 1 l l 1 I I i i .  

C. System type shipped to 

Page 23. 

1 M 1 1 1 1 

0. Off-site 
availability code 
Page 23. 

1 1 

E. Total quantity shipped in 1995 
Page 23. 

I l l l l l l l l l • l 1 j 

1 Site 2 

| (*J\ 

0. Off-site 
availability code 
Page 23. 

1 1 

Page J>7of /-? 



F O R M  G M  

USE 
U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

*> f' -1 1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

INSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1995 Hazardous Waste Report booklet before completing this form. 

ISec. I 

BB. EPA hazardous waste code Page 19. C. Stale hazardous waste code Page 19. 

t F\ 0 12-1 i I  I ^ I  

1 1 \hJ\4 1 1 l t t |  A 
i  '  I  i  f  •  M  i  !  i  i ^ f / r i  

|0. SIC code Page 19. £. Origin code l /  j Page 19 F. Source code Page 20. G. Point of measurement H. Form code 1. RCRA • radioactive mixed Page 20. 

1  1\B i 9i 9i 
System 
Type !-M-!—'— 

Page 20. Page 20. 
1  1  I A I O I ^ I  l_Zj | 3 | ^ I & | J 2 . |  L ? J  

•uantity generated in 1994 
nstruction Page 21. 

J ! L / 1-5 iffi~7i ?i .  i £ j  

6. Quantity generated In 1995 
Page 21. 

C. UOM 
Page 21. 

Density 

t i l l  Y\  ~7\Cr\Q\ /  i •  

JJ. i i i • I 1 ! 

• 1 lbs/gal • 2 sg 

0. Old this sue oo any of Me following to this waste: treat on 
sue. dispose on site, recycle on site, or discharge to a 
seww/PQTW? Page 21. 

0 1 Yes (CONTINUE TO SYSTEM 1] 
cr? No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On-site process system type 
|Page 22. 

lMJ I I I 

Quantity treated, disposed, or recycled on site 
in 1995 

I .1 .1 I I I I I L 

On-site process system type 
Page 22. 

tM i i ' I 

Quantity treated, disposed, or recycled on site 
in 1995 

t t t t t t I t I t • 

Sec.lll jj" Was ahy'of this waste shipped off-site in 1995 e^Yes"CONTINUE TO BOX B) • ••«_ 

Site 1 B. EPA 10 No. of facility waste was shipped to 
Page 23. 

iTiiU i is i i 9t9 t / i t?t 7t9t \^\8\0 \ 

C. System type shipped to 
Page 23. 

i y iO] (c\ 11 

D. Off-site 
availability code 
Page 23. ^ 

E. Total quantity shipped in 1995 
Page 23. 

t t t t t ft 7 i £-iO i / i. i O, 

Site 1 D. Off-site 
availability code 
Page 23. ^ 

Site 2 

• /A 

B. EPA 10 No. of facility waste was shipped to 
Page 23. 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 

C. System type shipped to 

Page 23. 

1 hi 1 1 1 1 

D. Off-site 
availability code 
Page 23. 

1 1 . 

E. Total quantity shipped in 1.995 
Page 23. 

1 l l 1 l l l t l l • l l [ 

Site 2 

• /A 

D. Off-site 
availability code 
Page 23. 

1 1 . 

HJUW1MIIJ.JL UMlMUJWWMELmJM 
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USB; 
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U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

"t 1995 Hazardous  Waste  Repor t  

WASTE GENERATION . 
AND MANAGEMENT 

[INSTRUCTIONS: Read the detailed instructions beginning on page 16 ol the 1S95 Hazardous Waste Report oooklet before completing this form. 

See l 1a. Waste description • Instruction page 18. ro A.-i/- 6 J UiAsftr -fi PVUj A o.T/xI- 77 
d<sr~. rte predvc~L.o.i prc ̂ esst /i//! -« S" - «<r /v/i.f 
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. F O R M  G M  

{ssy 

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

[INSTRUCTIONS: Read the detailed instructions beginning on page IB of the 1995 Hatardous Waste Report booklet before completing this form. 

EPA hazardous waste code Page 19. 

k| i i i/0\ //1 

C. State hazardous waste code Page 19. 

i  i  m i  i  I  I  * 1 T i  I  I  I  A 
I I I I I I I I I I I M"|/Tl 

D. SIC code Page 19. 

i 91 9 i 

E. Origin code i '  i Page 19 
System 
Tvnp LMJ 1 1 1 

F. Source code Page 20. 

i 
, e> 

i A i <-'i 

Sec. II flA. Quantity generated in 1994 
[instruction Page 21. 

I I l l l ^ i«2 i 9 i -7-1 • \Oj 
ON-SITE PROCESS SYSTEM 1 

On-site process system type 
Page 22. 

f -Vi I I i l 

G. Point of measurement 
je 20. 

Uj 

C. UOM 
Page 21. 

H. Form code 
Page 20. 

i B i i O i 7-t 

I. RCRA - radioactive mixed Page 20. 

J I I L »T~ig-| £ ,9 ! . i C-| 
l_/j I I I • I l I 

• 1 lbs/gal • 2 sg 

0. Qid this site do any of the following to this waste: treat on 
site, dispose on site, recycle on site, or discharge to a 
sewer/POTW? Page 21. 

• 1 Yes (CONTINUE TO SYSTEM 1) 
b-2 No (SKIP TO SEC. Ill) 

Quantity treated, disposed, or recycled on site 
in 1995 

Sec.lll flA. Was any of this waste shipped off-site in 1995 o 1 Yes (CONTINUE TO BOX 
fllnstruction page 22. • 2 No (SKIP TO SEC IVI 

Site 1 6. EPA ID No. of facility waste was shipped to 
Page 23. 

\~Ti *•' i  & i  \3/\e7\ / i  | 7 |  i  ci i  i  Y\ S\ C i  

C. System type shipped to 
Page 23. 

1 M | 0 i (c 1 / 1 

0. Off-site 
availability code 
Page 21 l±j 

E. Total quantity shipped in 1995 B 
Page 23. N 

t t t t i \5~ S>\£- \9 i . i Oi | 

Site 1 C. System type shipped to 
Page 23. 

1 M | 0 i (c 1 / 1 

0. Off-site 
availability code 
Page 21 l±j 

Site 2 

A> f\ 

B. EPA ID No. of facility waste was shipped to 
Page 23. 

t l l l 1 l l II l l l 1 l 1 l 

C. System type shipped to 

Page 23. 

1 M | | | | 

D. Off-site 
availability code 
Page 23. 

1 1 

E. Total quantity shipped in 1995 H 
Page 23. 1 

t t t i l l l l l t • l l H 

D. Off-site 
availability code 
Page 23. 

1 1 

. Did new activities in 1995 result in minimization of this waste? • 1 Yes (CONTINUE TO BOX Bl 
[Instruction page 24. (Erf No (THIS FORM IS COMPLETE) 

0. Quantity recycled in 1995 due to new activities 
Page 25. 

E. Activityfproduction 
index Page 25. 

i l l • I | 

F. 1995 source reduction quantity Page 26. 

t i l l  I  I  I  I  I  I  •  

Comments: S> C. / F  '  y f  r 7 

ii iimiiii iiw 

Page J 'of  'J_  



•FORM-GM 

^1t°X 

*• li 
I SB/ 

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

|INSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1995 Hazardous Waste Report booklet before completing this form. 

Sec. I HA. Waste description • Instruction page 18. J c->*.i+e c/<t* P 1 "" C f. ^ .. 1 

B. EPA hazardous waste code Page 19. 

1  | A | C i 0 5 | / |  ,  F t  C \  O  | j S - ,  

I  o  p 1 3 1  i  f ^ \  c )  c \  f t  i  ,  i  

C. State hazardous waste code Page 19. 

1 1 1 1 1 1 M 1 1 l \ / J \  A  1 

B. EPA hazardous waste code Page 19. 

1  | A | C i 0 5 | / |  ,  F t  C \  O  | j S - ,  

I  o  p 1 3 1  i  f ^ \  c )  c \  f t  i  ,  i  

D. SIC code Page 19. 

i j 2  1 3 1  9  i  9 1  

E. Origin code I /  i Page 19 
System 
Type L"l ' ' '  

F. Source code Page 20. 

1 A i ? i r. , 

G. Point of measurement 
Page 20. 

L^J 

H. Form code 
Page 20. 
i B |3 i / i Oi 

1. RCRA • radioactive mixed Page 20. 

LSLI 

B. EPA ID No. of facility waste was shipped to 
Page 23. 

i / 1i hi i cl i 9 i / i i 2 i 7 i 1 i i Y i ,£| o i 

C. System type shipped to 
Page 23. 

i * ic i & i / i 

D. Off-site 
availability code 
Page 23. ^ 

E. Total quantity shipped in 1995 
Page 23. 

/ i<£ |k l f i • i ci 

C. System type shipped to 
Page 23. 

i * ic i & i / i 

D. Off-site 
availability code 
Page 23. ^ 

B. EPA ID No. of facility waste was shipped to 
Page 23. 

I l 1 ll l i l l l l l l l l l 

C. System type shipped to 

Page 23. 

1 M | | | | 

0. Off-site 
availability code 
Page 23. 

1 1 

E. Total quantity shipped in 1995 
Page 23. 

i l i i l l l l l l • l l 

0. Off-site 
availability code 
Page 23. 

1 1 

Sue 2 

Page j? of/£_ 



.FORM.GM 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: 

SITE NAME: O F L Log. y J3T* 

EPA ID NO: M \ Q \ b  \  i  9  \  8 \  / 1  \  ~ 7 \ 2 - \ Z L . \  i  7 |  ( a \  

J"1'0""*, 

I SB/ 

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

IINSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1995 Hazardous Wasre Report booklet before completing this form. 

. Waste description • Instruction page 18. •/- iaey /r^r -y> 
7^c £ v h { a - ~ s  / •  f  /w//y / <L~ ' £Lc.^--is 

EPA hazardous waste code Page 19. 

t b \c' \Q i / i 1P1 0-1 1 3| 

\ f \ Q \  O  \ £ ~ ~ \  I  l  l / P l  A  l  I  I  I  * - ' | P  I  

C. State hazardous waste code Page 19. 

J  I  I  L  J  I  I  L  l •*-' l A I 

D. SIC code Page 19. 

\2 i 8 i 91 C11 

E. Origin code i ? i Page 19 
System 

, LMJ I L 

F. Source code Page 20. 

I A I °  I  

G. Point of measurement 
Page 20. 

H. Form code 
Page 20. 
lbjZIPIZJ 

I. RCRA • radioactive mired Page 20. 

I_£j 

Quantity generated in 1994 
I Instruction Pane 21. 

I I I 1 /  \P i (c t J~i ft • i_£j 

B. Quantity generated in 1995 
Page 21. 

I I i / i 6 i Ci -ST / i • i O i 

Density 
Page 21. 

2J I I I * I I I 
o 1 Ibsfgal • 2 sg 

D Old this site do any of tne following to this waste: neat on 
site, dispose on site, recycle on site, ot discharge to a 
sewerlPOTW? Page 21. 

a 1 Yes (CONTINUE TO SYSTEM I) 
e-1 No (SKIP TO SEC. Ill) 

On-site process system type 
Page 22. 

I f-1 ' ' I i 

Quantity treated, disposed, or recycled on site 
in 1995 

I I I I l I l I I I • L_J 

ON-SITE PROCESS SYSTEM 2 

On-site process system type 
Page 22. 

LMJ I I I 

Quantity treated, disposed, or recycled on site 
in 1995 

l l I I I I l l l l • I I 

Sec.Ill HA. Was any of this waste shipped off-site in 1995 d Yes (CONTINUE TO BOX B) 
Instruction page 22. o 2 No (SKIP TO SEC IV) 

E. Total quantity shipped in 1995 
Page 23. 

I t t \ / \ 9 \S- \£> \ S~\ / \ ' i_C 
E. Total quantity shipped in 1995 
Page 23. 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type shipped to 
Page 23. 

| M | O | C-\ / | 

C. System type shipped to 

Page 23. 

L M  I  '  I  I . I  

. Did new activities in 1995 result in minimization of this waste? Yes [CONTINUE TO BOX B) 
IInstruction page 24. • 2 No (THIS FORM IS COMPLETE) 

B. EPA ID No. of facility waste was shipped to 
Page 23. 

i T T ^ .  • ?  1 * 7 .  - / i  i g . 7 , 9 ,  

B. EPA 10 No. of facility waste was shipped to 
Page 23, 

0.  Off-s i te  

avai labi l i ty  code 

Page 23.  (  

D. Off-site 
availability code 
Page 23. 

J I I I I 

Jo. Activity Page 24. 

w l i I VI i w I A-' I A I 

| i w I / l 3 l l H Y1' IA l 

C. Other effects Page 25. 

• 1 Yes 
No 

D. Quantity recycled in 1995 due to new activities 
Page 25. 

I I I I t i i I A* I A I • | 

E. Activityfproduction 
index Page 25. 

I A M  I  •  I  I  

F. 1995 source reduction quantity Page 26. 

i  i  i  i  &  i  S ~ \  < 3 - 1 0  i  ®  i  .  , Q |  

" c ! l h  "  ~ ' " ' " / T e " J * " ' "  
c  f t -  / f ' o t f / y  " O  c - -J U> 

</wir< 
c/u c~ y^, 

-p/u/- k c vf~ 

A/--/  • 

I;*., ;u y : i /?5.f 
-If F• U a. d/ 

y f>« 

Page/c of fJ 



F O R M  G M  

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: 

SITE NAME: /isfi opJTL 7~~i c.  YsJo L. O  6. y M  <L. 

Slon",M 

EPA 10 NO: i / H i  O y  b  i  i  9  \  8 \  / i  i  " 7 1  2 .  i  i  7 i  ( a \  2 . )  

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Sec. I JA. Waste description - Instruction page 18. L,..ic J 7/7e -fY; // j- aY . 
r< f J 0 . -C i . '  Ce-cr-c.„^ c/ u - f : / /* J -.c,t Xi-.i, c £/o/ ;< / r  *///'"> ^ ^ ,  

//*x A -t C  r /X/ 7>". e"fiyo .l-i= 
EPA hazardous waste code Page 19. 

lT> Qqi / i \ F ~ l  C . > |  O ,  ?  i  

| F | Q | 6 | 3 |  I  P I  < 0 ,  o  ,  i ~ 7  I  1  I  x / |  I  

C. Stale hazardous waste code Page IS. 

i 1 i : I I ' i ' \ d J \ A  
D. SIC code Page 19. 

•  g . g . 7 . 9 .  

E. Origin code I /  I Page 19 
System 

Type —'—'—' 

F. Source code Page 20. 

LAJL71IJ 

G. Point at measurement 
Page 20. 

L2=I 

H. Fom code 
Page 20. 
i 3 i ji i O | 

I. RCRA • radioactive mied Page 20. 

Quantity generated in 1994 
[Instruction Page 21. 

I ' I ' i I ' \Oj 

B. Quantity generated in 1995 
Page 21. 

J ! I I^I7 1.3 |5~-S~T . ,0. 

C. IIOM Density 
Page 21. 

/ .  ! !__] • I I 1 

• 1 lbs/gal • 2 sg 

D. Did mis site :o any of me following to this waste: treat on 
site, capose on sire, recycle on site, or discharge to a 
sewer/PQTW? Page 21. 

• 1 RES (CONTINUE TO SYSTEM 1) 
*fl No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 1 

On-site process system type 
Page 22. 

L:"J ! I J 

Quantity treated, disposed, or recycled on site 
m 1995 

I  I  '  I  I  I  I . I  . 1  I  •  I  1  

On-site process system type 
Page 22. 

i -1 i i l 

Quantity treated, disposed, or recycled on site 
in 1995 

l l '  t 1 I l I t l • |  | 

Was any of this waste shipped olf-site in 1995 «n Yes (CONTINUE TO BOX 31 
1 Instruction page 21 • 2 No ISXIP TO ScC IV) 

Site 1 B. EPA 10 No. of facility waste was shipped to-
Page 23. 

i~7"iiU i b\ i J19 i / i i 71 i i yi 9\ o 

C. System type shipped to 
Page 23. 

i  *  i ^ I  (e\ /  i  

0. Off-ste E. Total quantity shipped in 1995 
availabaty code' Page 23. 
Page -3- j_/_| | [ | | |"7 |Y |-S~~i 2> 

Site 2 3. EPA ID No. ol facility waste was shipped to C. System type shipped to 0. Off-ste E. Total quantity shipped in 1995 

Page  of  L?  



FORM GM 

U.S.  ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous  Waste  Repor t  

WASTE GENERATION 
AND MANAGEMENT 

Wast-e description - Instruction page 18. A 4-' - p r e *  - f j o s  /<c r«L's 
"J ' p.*v /"•/:..! ftot. t s Co~.l-A.-if tfAj/r-,e. "=.F/„ 

//e.jcA~-ic-', J! c , ///T~r - .-u y/• *r /?*s?7o/!fr' "7// Jl ~7o.' c //C --, • <• At., c. 

hazardous waste code Page 19. 

i £ | Q | ^ I (  i  i n  < q  

l P  | c J |<r-' , 3  i LFL^_£J_£T i I l •*-'\ A  I 

C. State hazardous waste code Page 19. 

I I I I I I I I I i i IAM ^ \ A \  
D. SIC code Page 19. 

\ ? \ 8 \ i \ c i \  
E. Origin code t /  i Page 19 
System 
Type '-M-l—'—'—' 

F. Source code Page 20. 

i M O l l  l  

G. Point of measurement 
Page 20. 

LZJ 

H. Form code 
Page 20. 

i  B  i / 2  i O  1 3  

I. RCRA - radioactive mixed Page 20. 

L£~J 

Sec. II lA. Quantity generated in 1994 
• Instruction Page 21. 

Quantity generated in 1995 
Page 21. 

I 1 L I~7I 7\&\0 t" i •  l ^ J  i  i  i  i  / g | 7  i 7 i ^ p  i  • LOJ 

c. UOM 
Page 21. 

Density 

L_/j I I I • I I I 
• 1 lbs/gal o  2 sg 

0. Did this site do any of  the following to (his waste: neat  on 
site, oispose on site, recycle on site, or discharge to a 
sewer/POTW? Page 21. 

G-r"yes (CONTINUE TO SYSTEM 1| 
a 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 2 

On-site process system type 
Page 22. 

I M I " 1 i I I 

Quantity treated, disposed, or recycled on site 
in 1995 

I  I  I  i  / \c> 17  i 7  I£ ' I  Oi  •  L£J  

On-site process system type 
Page 22. 

LmJ L I I 

Quantity treated, disposed, or recycled on site 
in 1995 

I I I I I I I I I I • I I 

. Was any of this waste shipped oil-site in 1995 • 1 Yes (CONTINUE TO BOX B| 
[Instruction page 22. xB^No (SKIP TO SEC IV) 

B. EPA ID No. of facility waste was shipped to 
Page 23. 

I l 1 l l I l l l 1 l It l l l 

C. System type shipped to 
Page 23. 

1 M 1 1 1 1 

0.  Off-s i te  

avai labi l i ty  code 

Page 23.  { (  

E. Total quantity shipped in 1995 
Page 23. I 

l l l i i i i t i i • i l 

0.  Off-s i te  

avai labi l i ty  code 

Page 23.  { (  

B. EPA ID No. of facility waste was shipped to 
Page 23. 

I l l l l l t t l 1 l it l i l 

C. System type shipped to 

Page 23. 

1 M 1 1 1 1 

D. Off-site 
availability code 
Page 23. 

1 1 

E. Total quantity shipped in 1995 
Page 23. 

i l l l l 1 l l l l • i l 

D. Off-site 
availability code 
Page 23. 

1 1 

Site 1 

Site 2 

. Oid new activities in 1995 result in minimization of this waste? • l Yes (CONTINUE TO BOX B) 
IInstruction page 24. C*2 No (THIS FORM IS COMPLETE) 

J  Comments: S e c f-vr / f ' A !c) y J)c y 
X"t J-:*". !  f f  ' •  b ? c y ~  

Page /_£ of u? 



F O R M  " f j  "  

trt° "a* 

W 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE TREATMENT, 
DISPOSAL, OR RECYCLING 

PROCESS SYSTEMS 

Total L 

RCRA 

A. 1995 influent quantity 
Instruction page 40. 

UOM Density 
i i i /\t> \1 17 i CP i • [_£Zj LZJ I l I • I l t 

I  I  I  I  I  / \ 0 \ 7 \ 1 \ g | 0 ,  .  | _ £ j  •  ]  | b s / g 3 ,  o  2  s g  

B. Maximum operational capacity 
Page 41. 

Total |  |  | |  i Cr-\ Y\°) i7 \ V\ C \  .  L _ £ i j  

RCRA i l l t i 1 ¥\ ? 17 i Y\ & i . i ° i 

C. 1995 liquid effluent quantity 
Instruction page 42. 

D. 1995 solid/sludge residual quantity 
Page 43. 

Total L J l I 

UOM Density 
I I I I I • l_ 

RCRA i  I  l  l  I  I  L  1 lbs/gal • 2 sg 

Total L 

RCRA 

l l l £ i 7 I 3 i  
UOM Density 

• L^cf l_/j I I I • I I I 

I  I  L  | g , 7  i , ?  . S - i  - S T ., C| • 1 lbs/gal o 2 sg 

E. Limitation on maximum operational capacity 
Page 43. 

' g i 7 t  2 lA'i/? I 3 | A M i  

F. Commercial capacity availability code 
Page 43. 

I /1 

G. Percent capacity commercially available-
Page 43. 

i i i <31 £ 

Page /  J  of )i 



Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
65- 4 N o .  Q 2 4 6 - E P A - O T  

c 
c 

Installation's EPA ID Number Approved 
Date Received 

(yr. mo. day) 
4 ^ 0 ^ !  .  

P̂ 'A C 

F H o X) 1 1 a i L A 
T/A c 

4 ^ 0 ^ !  .  

P̂ 'A C 

F H o X) 1 1 a i L A 1 

4 ^ 0 ^ !  .  

P̂ 'A 

Please nru type with ELITE type (12 characters per inch) in the unshaded areas only 

COMBIN : NOTIFICATION OF HAZARDOUS .VASTE ACTIVITY 

\ " _ 
ms 

Sand to: Missouri Department of Natural Resources, Waste 
Management Program, P.O. Box 176, Jefferson City, HO 65102 

£SS 

Comments 

.  N am e  o f  I n s t a l l a t i on  

A  K Fx o P I r P / i  A\c) A | y AJ A 
I .  I n s t a l l a t i on  Ma i l i ng  Addre s s  

Street or P.O. Box 

2- J2 Ar O /•/ £ T A / .4 I .  P P A K p A A 
City or Tov/n State ZIP Code 

ij | A t v \ P  
L 

/l-'l P) o o 3- o 
I I I .  Loca t i on  o f  I n s t a l l a t i on  

5 >5 A A1 JP ! 
City or Tov RCRA Records Center 

• 
State ZIP Code I 

- J  
< • 

IV .  I n s t a l l a t i on  Con t ac t  
Name and Title (last, first, and job tide) Phone Number (area code and number) 

r 
2 K  • •-6 PI 

—I 
I \  W\ 

J 
.£T\ 9 c P i A' A\ j k' <? l ĵnr' Li / 

|V .  Ownership •.y.fU-v* p$k VJ] FW. 
A. Name of Installation's Leqal Owner B. Type of Ownership (enter code) 

R -j 4 c / <  < j-j jC' / .  \ P  
VI .  Type  o f  Regu l a t ed  Was t e  Ac t i v i t y  (Mark 'X' in the appropriate boxes. Refer to instructions.) 

A. Hazardous Waste Activity B. Used Oil Fuel Activities 
I—| I I i) eft)jyj 
• 6. Off-Specification Used Oil Fuel ••fnx/jffs^ j,"-' '• 

(enter 'X' and mark appropriate baxp^b^fdiW)':'.V1-', ' 

a. Generator Marketing to But|W' ;-

.^.rj&'CD b'. Other Marketer*, Pp -A'^pii'  ".9-J 988-. 
V - [ . _  •  i  V  v .  •  ' •  •  - . • • • •  . . . . . . .  

•. v U c. Burner , 
r—i ' • a1 j 'c - ir ft A rHA c ;£ •,V.}£_ j w 
l_l 7. Specification Used Oil Fuel Marketer (or On 

: .i.  ̂ Who First Claims the Oil Meets the Specification . A: ... 

G3 1a. Generator EI lb. Less than 1,000 kg/mo. 
CD 2. Transporter '  . 

•  3. Treater/Storer/Oisposer ... ( ,  • 

•  4. Underground Injection • v.;--v 

CD 5. Market or Burn Hazardous Waste Fuel '?. ' V'v;; 
(enter 'X' end mark appropriate boxes below) -V-i' "• .  • • 

•  a. Generator Marketing to Burner V-V; 
•  •  b. Other  Marke ter  . . • '  r  

LI c. Burner • ....... • . .  . ..., • -

VI I .  Was t e  Fue l  Bu rn ing :  Typ e  o f  Combus t i on  Dev i c e  (enter 'X'in all appropriate boxes to indicate type of combustion device(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

CD A. Utility Boiler : D B. Industrial Boiler .] CD C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

CD A. Air CD B. Rail CD C. Highway CD D. Water CD E. Other (specify) 

IX .  F i r s t  o r  Subsequen t  No t i f i c a t i on  
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your Installation's EPA ID Number in the space provided below. 

.Ej A. First Notifi cation CD B. Subsequent Notification (complete item C) i n  
J  L  

C. Installation 's EPA ID Number 
~~ ~I i T i n—r 

J  L  _L _L 
(EPA Porn 8700-12/HONR HWG-1(Revised 7-07) C o n t i n u e  o n  r e v e r s e  



10 - For Official Use Only 

X. Description of Hazardous Wastes (continued from front)]  •̂ d 
Uas tes  f ron  J lonspec l f l c  Sources  (F - l i s t ) .  En te r  the  four -d ig i t  nunber  f ron  40  CFR Pa r t  251 .31  fo r  each  l i s t ed  haza rdous  vas te  
f ron  nonspec i f i c  sources  your  i n s t a l l a t ion  hand les .  Be lou  each  nunber , en te r  non th ly  genera t ion  anoun t  i n  pounds  and  f r equency  code  f l .  8 .  o r  C .  

WASTE 10 // • 

AMOUNT AND 
FREQUENCY 

/ c L J. / '  C 

-w yniTmraii a«mM 
\ ' i  

Munumiiiumnatt JJbs-
B.  Was tes  f ron  Spec i f i c  Sources  ( I t -L i s t ) .  En te r  the  four -d ig i t  nunber  f ron  JO CTR Pa r t  25  1 .  32  fo r  each  l i s t ed  haza rdous  uas te  f ron  

spec i f i c  sources  your  i n s t a l l a t ion  hand les .  Be lou  each  nunber .  en te r  the  non th ly  genera t ion  anoun t  i n  pounds  and  f r equency  code  f l .  8 .  o r  C .  

UASTE 10 // 

AMOUNT AND 
FREQUENCY 

I-

JI 

l b s  _  l b s ,  
"^fc-i^cr3 -iwH^fTriY-" JLb.s., .IJisl 

C.  Connerc ia l  Chen ica l  P roduc t  Uas tes  (0  and  P  l i s t s ) .  En te r  the  four -d ig i t  nunber  f ron  JO CFR Pa r t  261 .33  fo r  each  chen ica l  subs tance  
your  i n s t a l l a t ion  hand les  uh ich  nay  be  a  haza rdous  uas te .  Be lou  each  nunber .  en te r  non th ly  genera t ion  anoun t  i n  pounds  and  f r equency  ( I .8 .o r  C .  

UASTE ID If 

AMOUNT AND 
FREQUENCY 

i i  c  c  } Li  c  c  i.i c 7 Y 7 / ' 7 

l b s  j-'if.. l b s .  _Lill Ihs-

0 .  ( R e s e r v e d )  

E.  Charac te r i s t i c s  o f  l on l i s t ed  Hazardous  Uas tes .  ha rk  an  in  the  boxes  co r respond ing  to  the  cha rac te r i s t i c s  o f  non l i s t ed  haza rdous  
vas tos  your  i n s t a l l a t ion  hand les .  ( S e a  40  CFR Pa r t s  261 .21  -  261 .24)  Bs lou  each  box  t ha t  you  check ,  en te r  the  non th ly  genera t ion  anoun t  
expressed  in  pounds  and  genera t ion  f requency  code  I ) .  B ,  o r  C .  

AMOUNT AND 
FREQUENCY 

•
" 1 1 .  I a n i t a b l e  .  
iiillxpopiTlfS-

UISL 

D -2. Corrosive 
|ll(Dp1^)j|||| 

_] h S. 

3. Reactive 

I h s  

AMOUNT AND 
FREQUENCY 

A .  T o x i c a ; E n t e r  t h e  f o u r - d i g i t  n u n b e r  w h i c h  i d e n t i f i e s  e a c h  c h a r a c t e r i s t i c  t o x i c  w a s t e .  B e l o w  K  
A J 4-. > r > ^ •.* ^ K S ,* •. > \ - ,y - ~ »• >*•*> X «> >\« > > /XN» % . » V ^ t . % . • W 

sach ^nunberenter the npnthly generation...anount andfrequency, 

x . ' : -

-Lbs. 1 hs lbs. T h s  

MISSOURI REQUIRED INFORMATION 
MO Generator ID Number 
Principle Business Activity rfjc'/lcicz. 0, A v / b  

3 V & o S . I . C .  C o d e  ( l e a v e  b l a n k  i f  u n c e r t a i n )  P | 7 ,  

Check this box if  you generate/accumulate less than a regulated quanti ty •  

[ X I .  C e r t i f i c a t i o n  
1 certify under penalty of law that I have personally exanined and an faniliar with the infornation subnitted in this and 
all attached docunents, and that based on ny inquiry of those individuals immediately responsible for obtaining the 
infornation, I believe that the subnitted infornation is true, accurate, and conplete. I an aware that there are 
significant penalties for subnitting false infornationi including the possibility of fine and inprisonnent. 

Signa ture  Kane f ind Off ic ia l  Ut le( lype  Or Pr in t )  

/iu/c.i;- yz//iz;rv /}c s 

Oate  Signed 

<4"/6/fJjr' 

EPA Form 8700 -  12/ MDNR HWG -  1 (Rev. 7-87) 
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D EPARTMENT OF  NAT URAL  RESOURCES 
^^ARDOUS  WASTE PRO G RA M 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

AEROFIL TECHNOLOGY, INC. . 
CONTACT: DEWAYKE CTORIE CT-Y ARUFF, 
??*> TMTMTCTTJT AT T3AD1T no ' * 225 INDUSTRIAL PARK DR. 
SULLIVAN, MO 63080 
* 
EPA ID=MOD981722762 MO ID=010753 

G E N E R A T O R ' S  H A Z A R D O U S  W A S T E  

SUMMARY REPORT - PART I 

_y 

GENERATOR'S EPA UX HUWt8£R ! GENERATOR'S UtSSOUf* LO. KUU6ER 

. O . K . 7 . S .  /• 7 - 2 - Z - 7  .^LO • /  •  O .  7 - S ~  . 3  1 
NOTEjTHE FEDEflAL EPA AND MISSOURI GENERATOR 1.0. NUMBERS ARE ASSIGNED 
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE 
DEPARTMENT IF THE ADDRESS FOR THE SITE OF GOPERATION CHANGES. 

NOTE • PL£f^LR£AD INSTRUCTIONS AND EITHER PR I N T  O R  T Y P E  
IqU'J n 

1. TYPE OF REPORT (CHECK ONE) 

ETQUARTEFILY • ANNUAL 

(IF ANNUAL CHECKED, PLACE X IN 6-30 SOX) 

2. FOR THE PERIOD ENDING (CHECK ONE A FILL IN YEAR) 

• 9-30- (YEAH) • 12-31- (YEAH) 

B^31-fL(YEAR) •. 6-30-_ (YEAR) 

3. PAGE 

1 .OF 

NOTE: Any change in either -he mailing or site address from previous reports requires renotificatlon to the Department, 
A. GENERATOR'S NAME O^AME AS LABEL 

5. GENERATOR CONTACT PERSON (NAME) O^AME AS LABEL 

6. MAILING ADDRESS 

/} J" Z ;i a <i / 
7. PLANT SITE ADDRESS Q^AME AS LABEL 

8. NAME OF PARENT FIRM 

TELEPHONE NUMBER 

S~P3 
CITY 

CITY 

y/9 

STATE 

STATE 

ZiP CODE 

ZIP CODE 

OFFICE USE ONLY 

I 1 cer 

IPPED OFF-SITE Complete part 2. attach 
completed hazardous waste manifests, sign 
certification and transmit to the department. 

V SECTIONED ̂  COMMENTS!; 
12. 

11. 

•

REPORTABLE QUANTITY NOT GENERATE). Sign | 
cartification and transmit to the department. (Do not I I 
oofnpMs Pin 2) i 1 

: :-r:> : ':c'cc T-v..-r ^ - A" %v;r -Y;: 

REPORTABLE QUANTITY GENERATED BUT NOT SHIPPED 
OFF-SITE THIS QUARTER. Sign cartrtication and transmit to 
the department (Do not ccmpiet* Pan Z). 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail attached 
ocuments and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
tat the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 
formation, including the possibility of fine and imprisonment. 
IT NAME 

••197 i^.pi 
' "C Y c ~-
7 

SIGNATURE DATE 



-  O F  NATURAL RESOURCES 
tsTE PROGRAM 

^EPSON CITY, MISSOURI 65102 
(314) 751-3176 
GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET -  PART II  

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAM 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART l. 

GENERATOR NAME iR NAME . 

,-£7 .=?-<*<-

EPAID NUMBER 

MISSOURI I.a NUMBER 

' . o . l .  7 . 8 . )  .  1 . 2 . Z . 7  

& .  /  . o  .  7 . s ~ . 2  g 
NOTE •  PLEASE READ INSTRUCTIONS A N D  EITHER PRIN T OR TYPE 

ATT E N T ION:  Summarize a l l  shipments made to the 
SECTION F - REPORT IDENTIFICATION (AS SHOWN ON PART I) .y 

_ HU 1. FOR THE PERIOD BJDING (CHECK ONE & FILL IN YEAR) 
Haza rd ous  Was t e  Ma nagem en t  Fac i l i t y  you  h ave | |Q  a^_ (YEAR)  q nM1.__ (YEAR)  

i d en t i f i ed  i n  S ec t i on  G  b e l o w .  Add i t i ona l  pages  a r e®g-M1_2£(YEAR)  •  6-30-  (YEAR) 
r equ i r ed  f o r  e ach  o f f - s i t e  ma na ge me n t  f ac i l i t y  u t i l i z ed  

'SEC^,6NiC£TltACIIJTY.flD^NjpFIC/j^ ;V-
4. FACIUTYS EPA 1.0. NUMBER 

- I - I  • } - Z ' 7  

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

- f—sX •^C^cL 
5. FACILITY SITE ADDRESS r : ^ 

CITY /  ~ i STATE 

SECTONJH^WA^IDENTIFICA™ 

6. FACIUTYS MISSOURI 1.0. NUMBER 

'"jiff* •'frj'itt. 

L 
1 
N 
E 

7. 
DESCRIPTION OF WASTE 

SHIPPED TO THE 
FACILITY LISTED ABOVE 

L  
" DOT 

HAZARD 
CODE 

1 

EPA HAZARDOUS 
WASTE NUMBER 

10. 
TAX 

CODE 
(SEE IKST.) 

u. 

TOTAL AMOUNT 
OF WASTE 

tz 
UWT 
Of 

MEAS. 

a 

STtdfC 
GKAVTTY 

14. 
RNAl 

HANOUHG 
CODE 

1 
/ ' J y  f t  <£0t y  n  <t l b -  / / j p  / / - /  * j 
s . s b i / j - c r  • 

_i>' o-o V F - o - o - i .  ? • 
~pS~:Q 1 

/ ' J y  f t  <£0t y  n  <t l b -  / / j p  / / - /  * j 
s . s b i / j - c r  • 

r - o - o  s  F'O'O'S' ? • 
~pS~:Q 

2 
h o T  _  

F SJtDSJ - fL ej ̂ /O0e.<J 
• 

• • • . . . 
j  7 7 7 / 9  f • -To ' 3  2 

h o T  _  
F SJtDSJ - fL ej ̂ /O0e.<J 

• 
• . • j  7 7 7 / 9  f • -To ' 3  

3 i jfc. c.~/v" cr /ai 4 i-*—y / t 
• 

b' Cro • / f o'o'J ! 3;;y8 P • Y ' T O  3 i jfc. c.~/v" cr /ai 4 i-*—y / t 
• \f •<=>•<? 'S~ . . . ! 3;;y8 P • Y ' T O  

4 
Si--.// Leiftir-s - i^Ashy F/a h ' o  - o  •  1  r •  o - o - s - A 7(*y? t . P 1  

• T T O  4 
Si--.// Leiftir-s - i^Ashy F/a 

f o - o - z  F  o - o - 3  A 7(*y? t . P 1  
• T T O  

5 
//•f7y'-Fe<7 FAi/ri-.j- d 

033\.j0 y// /vL /</*rr.*. 
r o-o -z 

5"/ zc P • TO- 3  5 
//•f7y'-Fe<7 FAi/ri-.j- d 

033\.j0 y// /vL /</*rr.*. . . . • • • 5"/ zc P • TO- 3  

6  
CJAS/C-- 7.:^-'' J 
Aei! t " - » - .  / K t T / C -  X ' t t / f v C -

• b ' & ' o  •/ ! P1 CKZ 'S~ 
<g a, /^Y- • TX'O 6  

CJAS/C-- 7.:^-'' J 
Aei! t " - » - .  / K t T / C -  X ' t t / f v C -

• 
f .  a - o - 3  . . . <g a, /^Y- • TX'O 

7 

* 7*-—sr~ 
• 

. . . . . . 

• 
• • 7 

* 7*-—sr~ 
• . . . • • 

• • 

8 
. . . . . . > 

m • 
• 8 

• • • . . . 
> 

m • 
• 

15. COMPANY NAME 

d-1"\ / £.> € / T vc- * y 

—F".* a/ /*e ,™p/r. J SP~~C. ^ 

16. MISSOURI ID NO. 

H- y-j.-7 L-h • o-o-C, 

H-

'ISP 

H -  " • / - 7 - 8 - 0  r - A J - t -

;.o 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 JEFFERSON CITY, MISSOURI 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please print or rype (Form designed for use on elite (12-pitch) typewriter.) 

INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL UISSOURI-OESTINEO 
SHIPMENTS. 

EMERGENCY RUPOMIE 
US COAST GUA*0 

' -300-4JA-M0S 

OEU TP EC 

CEPT OF s>T\iRAL RESOURCES 
3"-&34-:oe 

U N IFO R M  HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I  M .  O i  D i  Q . S .  1  . 7 , 7  , 7 , 7 , P  • ?  l a  . O i l  •  7 i  

Manifest 
Document No. 

Focm Approved 0MB No 2050-0039. Empires 9-30-96 

Information in the shaded areas 

is required by State law. 

3. Generator's Name and Mailing Address 

AERGFIL TECHNOLOGY 
225 INDUSTRIAL PARK DRIVE, 

4. Generator s Phone (573)1 463-5551 
SULLIVAN, 
GREG KRUFGER 

HO 630S0 

5. Transporter l Company Name 

PERMA-FIX OF MEMPHIS INC. 

6. US EPA 10 Number 

| n, Qi Qi 1  i  ? i  7 i  Q i  1 '  P i  n  

7. Transporter 2 Company Name 8. US EPA 10 Nun*er 

!  I  !  I  !  L  I ' I 
9. Designated Facility Name and Site Address 

PERMA-FIX OF MEMPHIS, INC. 
901 E. BODLEY AVE. 

to. US EPA ID Number 

11. US OOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Contain 

Number 

era 

Type 

''" ~ '13- 1 u- i 
Total Unit . 1. Waste Ncu! 

Quantity jWl/Vol.l 

a'WASTE ENVIRONMENTALLY HAZARDOUS SUBSTANCE LIQUID, 
N.0.S, (F002, F003, F005), 9, UN 3082, III 
(E001) . "RO" 10 r.R.q, o-o,£. D' M —1 

a'WASTE ENVIRONMENTALLY HAZARDOUS SUBSTANCE LIQUID, 
N.0.S, (F002, F003, F005), 9, UN 3082, III 
(E001) . "RO" 10 r.R.q, o-o,£. D' M —1 

STATE 
i j. -r-cias 

13 WASTE FLAMMABLE LIQUID, N.O.3., (METHYLENE CHLORIDE, 
XYLENE, TOLUENE), 3," UN 1993, III (D0C1), "RQ" 10 
LBS Co ,7 n| v,j j: 

EPA WASTE COOeW-
D | 0 13 WASTE FLAMMABLE LIQUID, N.O.3., (METHYLENE CHLORIDE, 

XYLENE, TOLUENE), 3," UN 1993, III (D0C1), "RQ" 10 
LBS Co ,7 n| v,j j: 

STATE 

c'HAZARDOUS WASTE LIQUID, N.O.S., (METHYLENE CHLORIDE, 
1.1,1-TRICHLOROETHANE), 9, UN 3077, III (F002), "RQ" 
10 LBS. Ci0I3 D' M o i / \3-

EPA WASTE COOE*^ 
F , o  , o  c'HAZARDOUS WASTE LIQUID, N.O.S., (METHYLENE CHLORIDE, 

1.1,1-TRICHLOROETHANE), 9, UN 3077, III (F002), "RQ" 
10 LBS. Ci0I3 D' M o i / \3-

STATE 

i - rVi'tSiQ 

"WASTE FLAMMABLE LIQUID, N.O.S., (ACETONE, METHYL 
ETHYL KETONE. XYLENE,), 3, UN 1993, II (D001, F003, 
F005) . "RO" 100 I.RR d\(aU -fU-u Z.YSO'Y 

EPA WASTE COOE- r.- " 
D r0 "WASTE FLAMMABLE LIQUID, N.O.S., (ACETONE, METHYL 

ETHYL KETONE. XYLENE,), 3, UN 1993, II (D001, F003, 
F005) . "RO" 100 I.RR d\(aU -fU-u Z.YSO'Y 

J.-Additional Descriptions for .Material*.V 
COOElFMOa 

RNAL- *• : - couMerTS • • 

®-EPA' Cnnf m mmmz? 
b-EPA • front- mmmi r^ipA -r"s; i " ... 

FPROFTT.E • T i • i 

*• EPA font --ROnR ifi'Jr 
15. Special Handling Instructions ana Additional Information 

IN CASE OF EMERGENCY CONTACT 1-800-966-0059. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lutty and accurately described above by proper shipping name and are classified. :ac*ed. marked, 
and labeled, and are in all respects in proper condition for transport by highway according to appfcabfe international and national government regulations and appucafite state regulators. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the votume and toxicity of waste generated totne degree I have determined to be economically practicable 
and inat t nave selected the practicable method of treatment, storage, or disoosal currentty available to me which minimizes the present and future threat to niynan neaitn ano . e environment, 
OR. if I am a small quantity generator, t have made a good faith effort to minimize my waste genernion and select the best waste management method available to p mat I can afford. 

Printed/Typed Name 

t. 
Transporter i-Acknowiedgemeni^pfReceipt of W 

Sig. Month Day Year 

Signaura 

i Date 

Primed/Typed Name 

O {\fYl KS t. VV £&.•/ (ITiw) ?  
Month Oay Year 

I ) ,  <  1 ( 3 1 9 1  

10. Transporter 2 Acknowledgement of Receipt of Materials Date 

Pnnted/Typed Name Signalm Month Oay 

19. Discrepancy indication Space 

20 Designated Facility Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19. 

Pnnteo/T"ypeo Name Signature 
Day 

__L_J 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please print or type (Form designed for use on elite (12-pitch) typewriter.) 

INSTRUCTIONS FOR THE COM-
KCI ClF THIS FORM ARE ON A 
SEPARATE SHEET. 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

ewenc£NCt auponsc 
U S COAST GUAAD 

1 -400̂ 2̂ 602 
CHEW TREC 

2*-®00 

CEPT OP naturalRESOURCE! 
y.L-en-n^e, 

UNIFORM HAZARDOUS 
WASTE MANIFEST IV Generator's US EPA lO No. 

M ' O i n . Q  , f l  , 1  1 - 7  , 9  n  , 7  ,f; o U ,n ,1 Pit 

Manifes t  
Document No. 

2. Page ige -*JL-
« -tf 

Foyn Approved OMB No 2050-0039. Empires 9-30-96 

Information in the shaded areas 

is required Sy State taw. 

3. Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY , 
225 INDUSTRIAL PARK DRIVE, 

4. Generators Phone^ SSS1 
SULLIVAN, 
GREG KRLFFGFR 

MO 63080 
.. 

5. Transponer 1 Company Name 

PTTPMA-FTY OE MFMPHTG TNr 

6. US EPA ID Number 

It i  M [  pi Q l O l  -] I 71 71 Qi •} I Q| n 

Ccwao.' 

7 Transponer 2 Company Name . US EPA 10 Nt*nber 

j: 1 '  '  ' _L J L 
9. Designated Facility Name and Site Aocrew 10. US EPA ID Nwnber 

PERMA-FIX OF MEMPHIS, INC. 
901 E. BCDLEY AVE. 
MFMPHTS IN 981,06 i T ' N l D l S i a i l i a i T l Q M l g l O  

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Number Type 

"WASTE FLAMMABLE LIQUID, N.O.S., (ACETONE), 3, UN 
1993, II (D001), "RQ" 100"LBS. 

0,Ob> 
"WASTE DRY MATERIAL SOLIDIFICATION, N0NHAZARD0US, 
NONREGULATED 

X'Additions] Deivirlp<yyiT fc7r Mlleha}sTLfa^ A±ioWtE '-.'Y'G COO€ rFAqLTITLSC o*e.Ty _ 
WiJ >v* i* *-f.,. •• I ' FTHAL "T CQUU&VT3 

*£J5r£ JE1L my •e-^r :  1 -

. - GlD. -1 
15. Special Handling Instructions and Additional Information 

IN CASE -OF EMERGENCY CONTACT 1-800-966-0059, >-
Q 

16. GENERATOR'S CERTIFICATION: I hereoy declare trial the contents of tnis consignment are Mty and accurately desenped above oy proper snipping name ana are 
and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national government regulations and apptea&le sta-

if l am a large Quantify generator. I cmify that I have a program in place to reduce "the volume and toxicity of waste generated to the oegree I have determined to : 
and that I have selected the practicable method of treatment, storage, or disposal currently a viable to me which minimizes the oresem and future threat to human • 
OR. if t am a small quantity generator. I nave made a good I arm effort to minimize my waste generation anc^ select the best waste management method available to me mat i 

::assifieo. racked, marked. 
e regulations. 

:e economcally practicable 
•eaith ana r^e environment: 
an afford. 

O 
H < 
C 
tu 
2 uj 
O Pnnted/Typed Name 

• ^Acknowiedgemer^df Re 

Signattae /// ~ • Month Day Year 

1 /  • /  1 /  . , Z | 9 . £  
UJ 
X 

17. Transponer LXc^TOwledgemer^df Receipt of Materials 47y ,</ Date 
O V-Pnnted/Typed Name 

751\IY.PS E 
SigniJe \ I 

W g C L /  
Month Day Year 

I f  . 1  \ \ & 9 M  be: 
o 
< 
a 16. Transponer 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year I-
Z 
UJ 

19. Discrepancy indication Space UJ a 
>-%n 
D 
2 

20. Designated Facility Owner or Operator Cenilication ol receipt ol hazardous materials covered by this mamlest except as noted in Mem :9 

> 
CL 
o 
a 

PrintedT"yped Name Signals Day 

EPA Form 3700-:2 .Rev 9-9-Ji M D N R .kwG 'O  



missouri department of natural resources 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

LP a " tj ' 

Please print  or  type {Form designed lor  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30-96 

-3-UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  Manifest  
Document  No.  

IM 10 rD 19 13 ,1 ,7 ,2 .2 ,7 ,5 ,2 b ,0 ,1 ,2 
I .  Page — 

of<3_ 

Information in  the shaded areas  

is  required by State  law.  

3.  Generator 's  Name and Mail ing Address  

AEROFIL TECHNOLOGY 
225 INDUSTRIAL PARK DRIVE 
Generator ' s  Phone  ̂ 5 7 3 )  ' 4  6 3 —  5  7  5 1  

SULLIVAN., 
GREG KRUEGER 

HO 63080 

A. Missouri  Manifest  Document  Number 

0 il Q 7i 513 i 
B .  G . S . I .  ( G e n .  S i t e  A d d r e s s )  - . 7 . . i y  . ;  

SULLIVAN ' - V - '  63080 
c. mo. trans. 1dh1780 v-n?s? cwt 5.  Transporter  1 Company Name 

PERMA-FIX OF MEMPHIS INC. 
6.  US EPA ID Number 

ITiNiD,9i9i1i2.7i9i4i 8 i 0  O. Transporter ' s  Phone (901 ) 774—2050 
7.  Transporter  2  Company Name .  US EPA ID Number 

.! 1 i ! i i l 

E. MO. Trans.  ID 

F. 'Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  

PERMA-FIX OF MEMFHIS, INC. 
901 E. BODLEY AVE. 
MEMPHIS TN 381 ( 

10.  US EPA ID Number G.  State  Faci l i ty 's  ID 

ITiNiD.9i9i1 i2i7i9|4i8iO 

H. Faci l i ty 's  Phone 

'•"''(901) 774-2050 
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14. 
Unit  

Wt/Vol .  

•WASTE FLAMMABLE LIQUID. N,.O.S., (ACETONE), 3. UN 
1993. II (DOOl), "RQ" 100 LES. 

g>a wqstegod6j^ 

£./•£ ULU p.?, y&A 
STATE. 

j l 
WASTE DRY MATERIAL SOLIDIFICATION, NONHAZARDOUS, 
NONREGULATED 

EPA WASTE CODE 

l_ I L_ 

PC' ,8 bih o/1 ci F? P STATE 

EPA WASTE CODE 

j l J I I L 
STATE 

1 i 
EPA WASTE CODE 

" I ! 
STATE 

j l j l 
J .  Addit ional  Descr ipt ions lor  Mater ia ls  Lis ted Above 

^ handung code ffaclurr use quivi 
luTdSIU ClUll 

s i c - , 0  I l^-p " e p a c o n t . :  f 0 0 3 , f 0 0 5  p r n f i  i p j f :  i  i  7 7 1  
C i<-"•PROFILE: 20041 ERG NA t i st.o 

15.  Special  Handl ing Instruct ions and Addit ional  information 

IN CASE OF EMERGENCY CONTACT 1-800-966-0059. 

16.  GENERATOR'S CERTIFICATION: l hereoy declare  that  the contents  of  this  consignment  are  fvJBy and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marxed.  
and labeled,  and are  in al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s la te  regulat ions.  

II  I  am a large quant i ty  generator .  I cer t i fy  that  I have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to be economical ly  pract icable  
and that  l  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avatole  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR. if  I  am a small  quant i ty  generator .  I  nave made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me mat  I can afford.  

Pr inted/Typed Name 

-p'rue c ' 

Signature  Month Day Year  

L ,O[/B'\9X 
17.  Transputer  1 Acknowledgement  of  Receipt  of  Mater ia ls  ^ ^ 

Month Day Year  

18.  Transporter  2  Acknowledgement  of  Receipt  ol  Mater ia ls  Date  

Pr inted/Typed Name Signature  Month Day Year  

19.  Discrepancy indicat ion Space 

2d. oesjjflfiatea family owner or qperaior cenincatipn of receipt ol hazardous materials cove^'by this mayey/ycept asy^pted in i\em 19. 
nrijeo/t 

PPJPJ. A^j 

e ? a  k u , m  b 7 0 0 •  u  

Month Day Year  

i / 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

/-v Qv 

Please pr int  or  type (Form designed (or  use  on el i te  02-pi tch)  typewri ter  )  Form Approved OMB No 2050-0039.  Expires  9-30-96 

•£ UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's  US EPA ID No.  

• I ,7 ,? ,? ,7 ,7 h. tO i t  Q\? 
Manifest  

Document  No.  
; n 

2.  Page 

°'_^r 
Information in the shaded areas 

is required by State (aw. 

3.  Generator 's  Name ana Mail ing Address  

aerofil technology 

225 INDUSTRIAL PARK DRIVE., 
4. Generator 's  Phone 4 57 3 ) ^4I58~" 5 51 

A. Missouri  Manifest  Document  Number 

0 (1 q 7i 5i 3 i 

SULLIVAN, M0 63080 
GREG KRUEGSR 

B. G.S.I .  (Gen.  Si te  Address)  

SUT.T.TVAN 

o \F i ^ a  

mn _ fsnsn 
5.  Transponer  t  Company Name 

PERMA-FIX OF MEMPHIS INC. 

6.  US EPA ID Number 

IT. NID. Q^ . 1  . 7 i 7 . Q i A .Rin 
C. MO.TranvlP^-)  7  

D. Transporter ' s  Phone  ̂  Qf) ' )  )  774—2Q5Q' 

7.  Transporter  2 Company Name .  US EPA ID Number 

-J I I I I 

E. MO. Trans.  ID 

i i i F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  

PERMA-FIX OF MEMPHIS, INC. 
901 E. BODLEY AVE. 
MEMPHIS TN 38106 

to. US EPA to Number G.  State  Faci l i ty 's  ID 

H.  Faci l i ty 's  Phone 

H. i  n  i  d  i  q  i  q  i  1  i ? i 7 i q | d i , c j i n  ( 9 0 1  v  7 7 4 - 7 0 5 0  
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) ) 2 .  Containers  

Type 

13.  
Total  

Quant i ty  

14 .  

Unit  
Wt/Vot .  

WASTE ENVIRONMENTALLY HAZARDOUS SUBSTANCE LIQUID. 
N.0.S, (FG02, F003, F005), 9, UN 3C32, III 
(DOOl)."RO" 10 LBS. 

rTTOEi 

0,0 J PIIL 
STATE 

j l 
"WASTE FLAMMABLE LIQUID, N.O.3., (METHYLENE CHLORIDE. 
XYLENE, TOLUENE), 3, un 1993, III (D001), "RQ" 10 
LBS 

EPA WASTE CODE. 

°  A  1 °  1 1  

tt 0,0 ill# OP>P \OP 
STATE 

l_ 
"HAZARDOUS WASTE LIQUID, N.O.S., (METHYLENE CHLORIDE, 
1,1,1-TRICHLOROETHANE), 9, UN 3077, III (F002), "RQ" 
10 LBS. 

r;r*o 

O\0\T £-u£ CXOY^O 
STATE 

I 

WASTE FLAMMABLE LIQUID, N.O.S., (ACETONE, METHYL 
ETHYL KETONE, XYLENE,), 3, UN 1993, II (D001, F003, 
F005) . "RO" 100 LBS. P i *  ̂  n. & /./•£.£> .9 

STATE 

.1 i 
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

HANDLING CODE (FACILITY USE ONLY) 

V7T 
COMMENTS 

aEPA Cont.: F002 .F003 .F005 P r n f j  1 Q#1 1269 
^  i ^ . s  

T ,  n o  
bepa cont. : f003 ,f002 ,f005 prnfiipftii?7? 

•PROFILE: 11273 ERG 171 P r n f i l p #  1 1 ? 7 3  s io ~R IS"IQ 
"EPA c o n t . :  F003.F005 P r o f i l e #  1 1 2 7 4  s 10 |1 t , v < 3  
15.  Special  Handl ing instruct ions and Addit ional  Information 

IN CASE OF EMERGENCY CONTACT 1-800-966-0059. 

16. GENERATOR'S CERTIFICATION: I nereby declare  mat  me contents  of  mis  consignment  are  futy and accuraiely descr ibed above by proper  shipping name and are  classif ied.  packed,  marked,  
and labeled,  and are  in al l  respects  in  proper  condi t ion for  t ransport  by nignway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  l  am a  large quant i ty  generator .  I cer t i fy  mat  I have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icaole  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  ana future  threat  to  human hearth and the environment:  
OR. if  I  am a small  quant i ty  generator .  I  nave made a  good fai tn  effor t  to  minimize my waste  generat ion anfl  select  tne best  waste  management  method avai lable  to  me that  1 can afford 

Pr inted/Typed Name ,  .  

CS RIP TF . -fr O go ̂  /? % 
Signature  / / /  Month Day Year  

VC 1/ ,&)?,£> 
7.  TransportetyAcknowiedgeman/of  Receipt  of  Mater ia ls  / x /-y v Date 

Pnnted^Typed Name 

-j) i*~t (£ W(^A(L \*UI) 
Month Day Year  

IF .OL/.FFL 
18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr intea/Typed Name Month Day Year  

19.  Discrepancy Indicat ion Space 

20 designated facilit^)pwy^7y qpe'z^yj^e. uficauon of receipt of hazarcous materials c^ve^g_^ ins  noted m I tem 19.  

gi HJ 
Month Day 

A  FR .i,-.-
Year 
a 



f--: 

7>-.. 
< I?- '•^t-':^!'-^-;-i-;v 

-»••-".•' X*. "tt £t ! 
J-HAZARDOUS v. / 

iSTE MANIFEST 
i  Name ond Mailing Address 

•...  -v.Vv '•• tfS'i• /< •' 
TtcknologZti : 

•A "rManifest  
Document No. 

:v- ;:j? 

SUTLIVCUI <: MHP-^30!0:M /1s(&UiUyuit .?-pAk VtuLve. 
transporter 1 Company No™ '  , ^  ) 46S'55J1 & . ,  GA.^ 

'••^taton 5 sm-ith '*••••'•*&. '••'• > - • • |(j- k- v-d-wo^^h-ys -'p 
7^Tran^orter 2 Company Name j'y,; ' ; ,  

9 .  Designated Facil i ty Name and Site Address 
V-, 

...... ,8:, 

10. US EPA ID Number 

TPSuna-FZx TAeaJtmejvC SeAv^w,"' Inc.: 

:&"0 South Z5thWej,tAvtme. '•• '. 
11 • Waste dipping Name and Descripbori* 74107 

• Y : ' • H--M 
'V&HTp;ogry»feHV- :•'-,«v«•••• u:| 
A u  . T r a n s p o r t e r ' s  P h o n e  .  V 1 . '  • , • £ $  , 3 ;  

*' ^';;; 677-9937 
B.^Transporter 's  Phone T • 

' '*'£.37 '•: :'R L' '• .'( '•• ' >• '''' 
r>.*yrfa • L .-,.. •'; -./• y • 

0  K  Z ' 5 ' 9 ' 6  I L ' >  

yrNori-RzQuEcLte.d UaA*? 

. <wsr "S~i: t&Jxy.i:1 
. 1 

... . "r > M 

•• .1 •: • t. . r< 

^  ^ :  ' 9 6 A T 1 0 0 1  

D:-Additional Descriptions for Materials l isted Above 

• •• •'.-1 . . • • .•1 
v;-.vr . ' 

12. Containers 

i:  No. Type 

•»v4 <' 

.  ^  13. 
Total 

? Quantity 

. - ••-•• 
•:>. 1).. 

*4 .s^ff 
tt i 

• -•* * '. ;iy • 
--vI Y ~ ?3* 

•  r - .  s  •/ '{.  .  c .  "••• '•v 
r" y.'l- • 

r-'r 

nent of Receipt  of Materials 

'  •. Printed/Typed Name 

c3 ,/r O //# YTFJR 
18. Transporter 2 Acknowledgement of Receipt  of Materials 

Signa tt'v.7 ;*' f* \• y*' month .kdoy .,7®°^ 

kv^ '.i' month doy , tear 

"• i. t y 'i 
•y;- - >'v-r 

- yf :r .'• ;.; v , 
•• :. .•:•/ ..\j\. " •• : 

20. Facil i ty Owner or Operator:  Certif ication of receipt  of waste materials covered by this manifest  except as noted in I tem 19. 

Printed/Typed Name 
Signature Monfh Doy Yeor 

r-r\|p:pirr:3'^ oodv 



^HAZARDOUS 1. Generator^'US EFYt ID t  

im 0 d* ?' YASTE MANIFEST % 

.INDUSTRIAL1 
Generators Pf) one (' 

N A M E  — — — - V  /  ; • • 1  " • ? I ^ U M D E R  : • " •  " * • '  -
pef?m^fta "treatment services.'" inc id'k vd^qr9 %* 

-park drive - : sdiiiy^^§^:ma^308d. m 
a TR.S;J).\ R (573 y 468-5551 k' ̂ gfiegl^egefr^^-^-v^ 

HS-RGII 

^--Transporter 2 Company Name 
ocnv 1UCC3, ll^.----m IV-U-U-V Oi A- AJ. ^ -d 73P - /•• •••-: j T T— 

' 7 •'• - '• ••<:.ib. .-ne^sus epa- lonw'nber-tantt 

9. .Designated.Facility Name and„Site Address .v^..- ..-•—. 

peftma-fix treatment dervicesp 

a..: transporter's phon^ 91 8 )^5s2":9595 r>: 

: 2-73-9,6 
2700;'s0uth 25th west avenue v.:t•• -':• • ;•'•• vfvth~> 
tulsa^"' '•r - -y "::aqk"v 74107 k 'p76 

11. Waste Shipping Name and Description . "i '•PV'-py-.c • •'•"••!••'•'• 
•• ... i: 

a. f^-REOJ LATED -^ASTE^-y 

• •• v'a . ."""•" 7' ' !- '•' • ' ''." | c 

b. < transporter's phone ; •' 

0?n*t§18^582^^95^ 
.12. "CONTAINERS 
-tto-.t t)fp0 

osot 

--A.'' 

'•' ~R 'L A-L",'̂ TT'A/ 

Si 

< -f 

:v-; v(1 • ; ^ J ?\« ••-••>: : .;> •'IU\ -.;' i'. -- ,^ 

-^-.rotar:^-
Quantity 

dv' "tfis w?fc'-£57 
• 2.JRCD¥{ 

WP# 

'•-T.'-c^-t 'j?*-*' •. _ . 

,v>, 

1 6 .  G E N E R A T O R  S  C E R T I F I C A T I O N :  t  c e r W y  t h e  m a t e r i a l s  d e s c r i b e d  a b o t a  o n - t h i s  m a n i f e s t  a r e  n 3 s u E j e d  t q  t & d e r a )  r r o - j i a n a r ^ . r o p o r t i n g " propof d i s p o s a l  o f  H a z a r d o u s  W a s t e "  • ' . * .  
' Printed/Typed Name .. ^ ;•:•:• .--.• ;' v~- -

'"r ^> k /R-0£'7RR' • ••'•--'• ' :v'-r-:;t':^ 
17. TranspoftefM Acknowledgment of Receipt of Materials I' 

.sighaiui 

; v •.̂ R ŜSŜ Y/.'J 

*. •' ttontf>-'.>-c«y^faar 

•y'-PrintedTyped Name . : 

I&.•* \A//Y*R-C, AJ 
18. Transporter 2 Acknowledgement o( Receipt ot Materials t;Cit.j;>-;.^Vv 

..' PrintedTyped Name »-•• •.;;. •' ";' •'• . 

5 ..'•7 . ..• 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest eocept as noted in Item 19.--'-HA- ' 

printed/typed narney 
'''.-£. •''" 

'month ^'&ay y&st i 



'9"A 9 

•s^'v^ 
/> 

" v s  

N,°R*C 
**O "ty ' 

^ wSSOURI DEPARTMENT OF NATURAL RESOURCES 
y ' HAZARDOUS WASTE PROGRAM 

P.O.BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(573) 751-3176 

generator's hazardous waste 

summary report - part i 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: 
ge^rxtqffs kam£ 

Al contact perso* (h4^£) 

^ /C <F" <? ut-' c? 2r~ /?_ 
r EKTW'.C SS (00 MOT E P.O . BOD 

-w// / y/f r? 

sue 

6 
[ GENERATOR'S EPA 1.0. NUMBER GEME/WCWS ussoun I a NUUBCP 

O . / .C>. 7 . S~. 3 
NOTE: THE FEDERAL EPA ANO MISSOURI GENERATOR I.OL NUMBERS ARE ASSIGNED EXCLUSIVE 
TO THE SITE WHERE WASTE IS PRODUCED 10U MUST NOTIFY THE DEPARTMENT IF THE ADORE 
FOR THE SITE OF GENERATION CHANGES ;  

|N OTE •  
t*t 

PLEASE READ INSTRUCTIONS AND E I TH ER  PRIN T OR TYPE 
l f l 5 i w ; h l » w h l a w * i  

1. TYPE OF REPORT [CHECK ONE) 

BTSUARTERLY • ANNUAL 

• (IF ANNUAL CHECKED. PLATE X IN S-30 BOX) 

uj 

2.  FOR THE PERIOD ENDING (CHECK ONE A F«X IN YEAR) 

• 9-30- (YEAR) • 12-31- (YEAR) 

• 3-31- (YEAR - B"6-30v£^ (TEAR) 

a PAGE 

1 OF 

NOTE:  Any  change  in  e i t he r  t he  ma i l i ng  o r  s i t e  a dd re s s  f rom p re v i ous  r epo r t s  r equ i r e s  r en o t i f i c a t i o n  t o  t he  Depa r tmen t .  
4.  GENERATOR'S NAME 0-SXtoE AS LABEL 

5.  GENERATOR CONTACT PERSON (NAME) Q-SAME AS LABEL TELEPHONE NLM8ER 

-5-7? -^8' 
6.  WA1UNG ADDRESS 

•S~A Arf O I' I-A^Z / 
CITY ! STATE 

I 
ZIP CODE 

7.  PLANT SITE AOORESS Q-SiME AS LABEL 

i 

CITY STATE 

i 

ZIP cops 

B. NAME OF PARENT FIRM 

/"A 
OFFICE USE ONLY 

section c - statusof waste •generated (che efcibnej^ig^^ r , 1 - * <  V e - ' V . - '  ' \ i .T'.-r...*-" 

0-
SHIPPED OFF-SITE. Complete part 2. artacfi 
completed ha2ardous waste manilesls. sign 
certification and transmit to the department. 

10. 

I 1 B{ 
Si! 

i 1 (h 

REPORTABLE QUANTITY NOT GENERATED. 
gn certification and transmit to the department. 

(Do not complete Part 2) 

sectiond-comments 

1 1 .  • REFORWBLE QUANTITY GENERATED BUT NOT 
SHIPPED OFF-SrTE THIS OUAFTTER Sign certification 
and transmit to the department. (Do not complete Part 2) 

12. 

I  c e r t i f y  un d e r  pena l t y  o f  l aw  tha t  I  h ave  pe r sona l l y  examined  and  a m  fami l i a r  w i th  t h e  i n fo rma t ion  submi t t ed  i n  t h i s  and  a l l  a t t a ched  documen t s  
and  tha t  b a sed  on  my  inqu i ry  o f  t ho se  i nd iv idua l s  i mme d i a t e l y  r e spons ib l e  fo r  ob t a in ing  t he  in fo rma t ion ,  I  b e l i eve  t ha t  t h e  subm i t t e c  
i n fo rma t ion  i s .  t r ue ,  a ccu ra t e ,  and  comple t e .  I  am  aware  t ha t  t he r e  a r e  s i gn i f i c an t  pena l t i e s  f o r  submi t t i ng  f a l s e  i n fo rma t ion ,  i nc lud ing  t he  
p o s s ib i l i t y  o f  f i ne  and  im pr i sonm e n t .  
PRINT NAME 

&REC< AR R*£J A O c £-

SIGNATURE DATE 

& // AS 
MO 7B0--C97 '  



''DEPARTMENT OF NATURAL RESOURCES 
foOUS WASTE PROGRAM 

^BOX 176 
'JEFFERSON C(TY, MISSOURI 65102 
(573) 751-3176 

GENERATOR'S HAZARDOUS WASTE 
SUMMARY REPORT -  PART II  

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAME AN 
IDENTIFICATION NUMBERS AS SHOWN ON PART I.  
GaeWOBNAME 

/Yf ,-oT.' / 7~€.c Jr/7 o /e 
EPA to NUMBER 

usssoufti i.a NUMBER 

,o. X 7.0. 

O « /' O • "7' § 

NOTE 9-  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

A TTENTION:  Summar i ze  a l l  s h ipmen t s  made  t o  t he  
Ha z a rdous  Wa s t e  Managemen t  Fac i l i t y  you  have  iden t i f i ed  
i n  S ec t i on  G  be low .  Ad d i t i ona l  p ages  a r e  r e qu i r e d  fo r  e ach  
o f f - s i t e  managemen t  f ac i l i t y  u t i l i z ed .  

section f t reportidentihcatidn (as shown-on pamr"!) 
1.  FOB TVE PERIOO ENDING (CHECK ONE & FU.  IN YEAR) 

• 9-30- (YEAR) • 12-31- (YEAR) 

• 3-31- (YEAR ET &-30-_Zf (YEAR) 

2.  PAGE 

OF • 

•sfecton^y racliwideotnicatlpnct -i 
3.  FACILITY NAME (NAME OF OFF-SlTE LOCATION WHERE WASTE WAS OEUVERED* 

s , zzttcc 
5. facility site address 

CITY 

• /-? O C//̂ / A Ĵ->C~ 

4. FACIIJTY-S EPA i.a NUMBER 

7""VU» ~)8' 

/7FE /2Ŝ ' S 
STATE 

/ AJ 
ZIP CODE 

3 8/&<G 

6. FAdLfTTS MISSOURI 1.0. NUMBER 

FL'PST'/J'I 'S 

SECtlONH? WASTE IDEMnRCATION^^^^^ ...v 
v .• y ;ir't z v^> i ^-1- .v - v-:"srv" t i 

I -; " r \\ 

L 
1 
N 
E 

7. ' 
DESCRIPTION OF WASTE 

SHIPPED TO THE 
FACILITY USTEO ABOVE 

L 

EW HAZARDOUS 
WASTE NUMBER 

9. 
TAX 

CODE 
(SEE INST) 

10. 

TOTAL AMOUNT 
OF WASTE 

11. 
UNIT 
OF 

MEAS. 

12. 

SPECinc 
GRAVITY 

13. . 
FINAL 

HANDLING 
C00E 

1 
S-F-'./F t~M I I~E /E L\I-*<£ 

cA^.-'Plr, TY V%/U^E. Jb •CT.C./ <3* O *2. 
4 S~S~D ? P • T~'S~' c 1 

S-F-'./F t~M I I~E /E L\I-*<£ 
cA^.-'Plr, TY V%/U^E. F • O-O'I F  •  o « o « r  4 S~S~D ? P • T~'S~' c 

2 
_r^ £ J 

75 / ; F'^ • O • 
/J SO 9 • T'S~-C 2 

_r^ £ J p"* o* C% 2- jF • <5 0 O*S /J SO 9 • T'S~-C 

3 F<JA J> /<r -̂ /A L.FS-A 
AC CA-+ /UIA •F-E.R / ~7A/IST>- T! 

ij • 0 • c • / i F - o . © ^  
//, O9Y 9 

3 F<JA J> /<r -̂ /A L.FS-A 
AC CA-+ /UIA •F-E.R / ~7A/IST>- T! p -  O c O  • • • //, O9Y 9 

4 //4/OJEI *-/<? <£ SAAPARC/RCS £.JR~; a" 
,-W T A "1« D-£/*RZ</C, Y// /R'- C-(J-R* 

P • * • * 

S~8, ST/CP e T^o *3 4 //4/OJEI *-/<? <£ SAAPARC/RCS £.JR~; a" 
,-W T A "1« D-£/*RZ</C, Y// /R'- C-(J-R* • • • • • • S~8, ST/CP e T^o *3 

5 A? /L~JF 
A-C-T A?"T- /I € X-. X-/ASA<L. 

* * & • € > &  •/ R.O .ji 
S~7, (3 7 

i 

? 0 R-S^C 5 A? /L~JF 
A-C-T A?"T- /I € X-. X-/ASA<L. R~• O »O *2 • • • S~7, (3 7 

i 

? 0 R-S^C 

6 
J 

• • . j • • • 

e 
• • 6 

J 
. . . 1 • • • e 

• • 

7 « • • • • • 
• 

e 
• s 9 7 

• f i t  • • • 

• 

e 
• s 9 

8 • • « • • • 

* e 
• « 8 

• • • • • • 
* e 

• « 

14.  COMPANY NAME 15.  MISSOURI ID NO. 16.  US EPA l .Q NUMBER 

Pe.r /*1*. -  X o H'-'/'7-8'C / 'AJ'B'7'C/-HZ- I'F'/'P 

h •  - *  '  

H* -* * '  • « • 

MO '30-1097 Z2-96) 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

facility summary report 

p a r t i  

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
ENTER: 
fvaunr haw* 

<̂VO-f? / / € c \̂AJQ /A F y  •  ~̂ ~'1 <— 
contact petson (nam) 

FYRE <? /RUF <7 TL 
STTtSTBtET 

< r < ? f  
' epJep i ido not e 

-S* >J//' !//)' 
state 

/ y f C  

OPCOOE 

(0*080 
i najttt epa lo. number 

l f c o  • &  . 9 ^ j . 7 - g - 2 - 7 . 2 - 6 l  

fachjtts wessouw i 0 number 

o . / . o . C. y 
HOTEITHE FEDERAL EPA ANO MISSOURI FACILITY 1.0. NUMBERS ARE ASSIGNED EXCLUSIV 
TO THE STTE WHERE WASTE IS HANOLED. YOU MUST NOTIFY THE DEPARTMENT IF 
ADDRESS FOR THE FACILITY SITE CHANGES. 

NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
sectqn*^rk?qirrippotific;nio!^^ 

IMPORTANT: ALL MISSOURI BASED FACILITIES THAT RECLAIM. TREAT 1 
STORE. OR DISPOSE HAZARDOUS WASTE ON-SITE SHALL REPORT THE I 
TYPE. QUANTITY ANO HAN0L1NG METHOD USED FOR EACH WASTE 
RECEIVED FROM ALL SOURCES. ALL FACILITIES MUST REPORT| 
QUARTERLY. 

1. FOR THE PERIOD ENDING ICHECX ONE & FILL IN YEAR) 

• 9-30- (YEAR) • 12-31- (YEAR) 

• 3-31- (YEAR) OUr"5-30-2^. (YEAR) 

I PAGE 

.OF . 

3. FACILITY NAME LtTSAME AS LABEL 

4. FACILITY CONTACT PERSON (NAME) SJ^SAME AS LA0EL TELEPHONE NUMBER 

S~?3~r68- J"-R " s~ / AT/63 
5. m a i l i n g  ADDRESS ( 

4 R LA he t 
cm STATE ZIP CODE 

6. PLANT SITE AOCRESS .a-SAME AS LASEL cm STATE ZIP CODE 

7. NAME CF PARENT FIRM 

//Y 
OFFICE USE ONLY 

& ê eTo J •Y C<,£- C.J.O, CRRE 

f 

K 

V $ 
y V \ F & 

if 
3 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN THIS AND AIL 

ATTACHED DOCUMENTS AND THAT BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 

I BELIEVE THAT THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. _____ 

PRINTNAME 

(T?(3/? A J/'r.,, E x C O 

S I G N A T U R E  date 

_ / / 



. .  w r  NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. SOX17S 
JEFFERSON CITY, MISSOURI 65102 
(314)751-3176 
FACILITY SUMMARY RE?CRT 

PART II  

BEFORE COPTINCi l-UHM, ENIfcH l«fc l-AUUU nAiwc 
IDENTIFICATION NUMBERS AS SHOWN ON PART I. 
FArOUTY SAME 

/FERA^T; / ~7"~*<R /T AJ* A 
faqutv5 epa 
io numbs) 

W-

factutvs utssouri 
i d. num8eh 

•.A.B.9.8-

o • / . g . 7 . -f*. 3 g 

NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
mm 

T FOR RUE PERIOD.ENDING (CHECK ONE 4 FILL IN YEAR) 

[• 3-30- (year) • 12-31- (year) 

• 3-31- (year) ek"5-30- (year) 

NOTE; SUMMARIZE THE AMOUNT OF WASTE RECEP 
ANO HOW IT WAS HANDLED FROM AN INDIVIDUAL SOUf 
ON THIS PAGE. ADDITIONAL PAGES NEED TO 

SECTION^F- GENERATOR IDENTIFICATION (LIS iTTHESOURCE&FiTNtj^ 
3. GENERATOR S NAME 

/fdro ~fj / ~7r̂ c A AJJ TO <f y 237* C 

A. LUPOFTTAKTL IF THE WASTE IDENTIFIED ON THIS 
PAGE WAS BOTH GENERATED ANO MANAGED ON- _ 
S.TE-CHECK THIS BOX , ^ 

S. GENERATORS USEP A L.A NUMBER 

.j,.?#./ n-j.-jL.7 i 

6. GENERATOR'S ADCRESS' i/(/ CITY STATE ZIP CODE 7. GENERATOR'S MISSOURI I.D. NUMBER 

7 J2 TAXVF-/ 5~O//:„4'7 AIO J O -  7 - Y - Y  

'section'giwastetdei^fi^ ft'ttty - ii-^ 
(SUMMARIZE THE AMOUNTOEWASTEFROM THE ABOVEUSTED GENERATOR AND HOW IT WAS HANOLED AT YOUR SITE) 

DESCRIPTION 
OF WASTE 

•EXA^E 

2 ! J-D-F 

1 
out 

hazard 
code 

10. 

EPA HAZARDOUS 
WASTE NUMBER 

b'o-o • / j 

u. 

TOTAL AMOUNT 
OF WASTE 

12. 
unit 
of 

meas. 

ii 

snaric 
GRAVITY 

u. hanoung 
code 

wter1m FINAL 

b '  O - o -  / \  
y 

t \RR-> 

o o - 2 \  

 ̂ i /!-'/£ dj' a> r? 6 i '  ̂
'O 'Z. 

/&rr • IR • / 

J/77C? > 

p . 

o 

y/e «• £°uc stsl+t/ & Ash Juer*. j> e * <= .-«-7̂  ' S '  ̂ ~̂~r 
<? S7J 

JY? E C FC 

.P/̂  L 
"J ^ 

/(> SI'. C A H 

S*> 

s 

US <f 

£X~^e /s. 

5 "10-h08 •1-91. 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. SOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314)751-3176 

facility summary report 

p a r t  i  

BEFORE COPYING FORM, ATTACH SITE IDBiTIFtCATION LABEL C 
ENTER: 
FMUTYNAME y 

contact prison fftauq 

£RO£-?E TL 
snrsiwe£t (DO NOT p.aeojq 

5" 

STATE 

Y>FO G3O8A 
| FAOLJTTSB*ta NUMBER 

\/NO .FR.J.FF./ J. .<* 
FAOUTTS UBSOOW LO. NUU8EB 

U . /  , o  .Y 
NOTETHE FED01AL EPA AND MISSOURI FACILITY I J). NUMBERS AFtE ASSIGNED EXCIUSI VEl 
TO THE SITE VWERE WASTE IS HANDLED. YOU MUST NOTIFY THE DEPARTMENT IF TF 
ADORESS FOR THE FACILITY SfTE CHANGES. 

NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
section^ treportidentificatjon^svi1: 

I M P O R T A N T :  A L L  M I S S O U R I  B A S E D  F A C I L I T I E S  T H A T  R E C L A I M ,  T R E A T  
S T O R E .  O R  D I S P O S E  H A Z A R D O U S  W A S T E  O N - S I T E  S H A L L  R E P O R T  T H E  
T Y P E ,  Q U A N T I T Y  A N D  H A N D L I N G  M E T H O D  U S E D  F O R  E A C H  W A S T E  
R E C E I V E D  F R O M  A L L  S O U R C E S .  A L L  F A C I L I T I E S  M U S T  R E P O R T  
Q U A R T E R L Y .  

1. FOR THE PERIOD ENDING (CHECK ONE k RU. W YEAR) 

• 9-30- _ (YEAR) • 12-31- (YEAR) 

0">31-.2£(YEAR) • 6-30- (YEAR) 
^SECTION'B ̂ F/^LIT^JDENT^IC^T'ONV^^V^TX:^^*^ 
3. FACILITY NAME fcrSAME AS LABEL 

4. FACILITY CONTACT PERSON (NAME) &"SAME AS LABEL TELEPHONE NUMBER 

s~7 5- ss-s-/ 3 
5. MAILING ADDRESS 

$/}/»£ J J Lfthe./ 
art STATE OPCODE 

6. PLANT SITE ADDRESS Q"SAME AS LABEL art STATE OPCODE 

7. NAME OF PARENT FIRM OFFICE USE ONLY 

^seginonm&dmm^ ;-V*rTv v'-'" 

E. ES<3^RC£- a- c. ̂  A 

A  j  W ' J  
J (V • 

r - O 
f-'t I • Aifr 

I  c e r t i f y  unde r  pena l t y  o f  l aw  tha t  I  h ave  pe r sona l l y  examined  an d  am  f a m i l i a r  w i th  t he  i n fo rma t ion  sub m i t t ed  i n  t h i s  a nd  a l  
a t t a ched  d o cu men t s  and  t ha t  ba s ed  on  my  inqu i ry  o f  t hose  i nd iv idua l s  immed ia t e ly  r e s pons ib l e  f o r  ob t a in ing  t he  i n fo rma t ion  
I  b e l i eve  t ha t  t h e  submi t t ed  i n fo rma t ion  i s  t r ue ,  a ccu ra t e ,  and  comple t e .  I  am  aware  t ha t  t he r e  a r e  s i gn i f i c an t  pena l t i e s  fo i  
s ubmi t t i ng  f a l s e  i n fo rma t ion ,  i nc l ud i ng  t he  pos s ib i l i t y  o f  f i ne  an d  impr i sonmen t .  '  

PRINT NAME 

£ /- A Y 
SIGNATURE 

/?/ 
DATE 

-X. 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

f a c i l i t y  s u m m a r y  r e p o r t  

p a r t  i i  

BEFORE COPYING FORM , ENTER THE FACILITY NAME A 
IDENTIFICATION NUMBERS AS SHOWN ON PARTI. 
facility name 

irn ITY* (VL FACILITY'S EPA 
10 NUMBER 

FACILITY'S MISSOURI 
I.D. NUMBER 

'.g>. 2>. ? .£ . /  .7- J .S1 .7 .&-

a . / • . 7 . ̂  J |  

NOTE >• PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
SECTION E - REPORT IOENTIFICATION (AS SHOWN ON PART I) 

1.  FOR THE PERIOD ENOING (CHECK ONE & FHi.  IN TEAR) 

•  3 - 3 0 -  ( Y E A R )  •  1 2 - 3 1 -  ( Y E A R )  

B ^ 3 - 3 1 -  ( Y E A R )  •  6 - 3 0 -  ( Y E A R )  

2 .  P A G E  '  

<?2 

1*2-, 

O F .  

sg^o^-gei^ratorll 

NOTE: SUMMARIZE THE AMOUNT OF WASTE RECEIV 
AND HOW IT WAS HANDLED FROM AN INDIVIDUAL SOUR 
ON THIS PAGE. ADDITIONAL PAGES NEED TO 
COMPLETED FOR EACH INDIVIDUAL SOURCE 

3.  GENERATOR'S NAME 

/JDR# ~F~, / /vg 4>> O / 

4. important: if the waste identified on this 
page was both generated ano managed on- _ 
site - check this box i 

S. GENERATOR'S ILSEPA' LQ. NUM8EH 

/if.o 7-j2-2-7•£ 

15.  

s a oaa  ̂
7^"' *A 

O ̂  4" /I - C-A ( f J o f-S , 

^R-%AR L-JI-ATR FR A. o /** S. IF 

£SS *S 



SOLVENT RECOVERY LOG SHEET 

Mi 
DATE DESCRIPTION OF WASTE 

SOLVENT 
RECOVERED 

VAPOR 
TEMPERATURE 

OIL 
TEMPERATURE 

INITIAL 
WEIGHT 

RECOVERED 
WEIGHT 

X 
AIME 

X,S<l\-L J R A  j\UL 12-6 X I O  3 £ /  QL9 90 

r 5.2! 0 

V - / - &  L J F  F L U S t f  he 
J -I er 
196 FHO 3 97 2C3. 131 

5-2-% A-F l <JSk <tOT 190 599 341 S( 

4-3-96 lift/ 1, PL US4( ilFX I / O  Z70 ~Fof 194 /// 
4-s-fc L/AJC FLUSH l e t  t%6 F/0 3 76 35a 

H-S-?C L / j U  F t -  o s  H  flCF /to S?<40 3o^ /W ' / #  
F/WO-ir \J"S/R Y\FF S \ 6  XFKi F>30 225 m 

7/ 9-96 J~> d tr ASUS ft HE~ / J?/0 5>70 351 24-2- 7b , 

At^ 4 - 1  K  H<LS • 3 f n  1X0 3 F I  . 7 V 3  

4-5-96 lujr FLUSH H i e  ISO •sVo 110 

9-1*-% 1,/JF Ft US// M/C cFyF F7S 3*5-7 

H-n-96 Ft us/ti­ Fsx F/o F7D 36F 24% ! %  
V.-/?-f4 lt Jr Ft&SH Al/C/ H?/S H?75 So£ 

9-M-9& htstr FLUSH 
/ 

' Hex <S?/0 X7d 311 
9-29-96 JL//JF FtuSH Fi/a F )X> F?75 599 (6 

46M-96 J,/JF FL US/* /4FX F/ 6 FF7A 3/1 2!0 {<4% 

L:m. P1ô U i 4 ^ <  5 1 0 .  3-AO 380 US /U 

5- I-9k /,"V<2_ -C I\JS[a X(0 63. 9-0 37 
5-34$ I ; A > a  t r ' l u s h  1(0 3.2-0 S3 

5-6-% \  o $ h  f-faF 5 ( 0  04-61 SL9 KJC) FF 

5-fAC KFCL C-AOSU' Has 50 JrtG Ml JSU bs* 

5-9-96 l>Wc v l u ^ ' A  Fux Z f O  Sl 1-0 34/ • 340 U 
s~-/a -X Li'a/<L i luSA U<Uc A l O  7F-6 39-2- 304 %y4 

5-/3-96 / rW*. (- losl, sri/c 11 <r IFo F3Z si a AT 
S-'H-K, L. f W? -pi o s ̂  2 ( o  Z l o  3 3 *  O i l  (0 ( 

lS.Fi f / u j V  /4<v 2- (O 5"0>o 3s *— ML? &</' 

T- 14 21. /  . \ 7 i  ( j  \ \ ) ^ h  UC 5 i s r  omr 

5-2C5C, F/2 9-k \ o$/n tfu* 3YO s/o 3 S 1  ~HF~ 1 ^ 1  
5-2391 L i OGTC \o0n h f u  2 1 0  Oti-t 340 <4 / 4> XI 
%xH% J s h  2 i o  XTO S O I  5(7 

vn-091 
31/27/94 



SOLVENT RECOVERY LOG SHEET 

Date Descnption 01 Waste 
Solvent 

Recovered 
Vapor 

Temperature 
Oil 

Temperature 
Initial 

Weight 
Recovered 

Weiqht 
Still Bottom 

Wt 
' l4/?.(-/v'5A lit *r 3/0 =277 55/2. *3rj /2 

S-M-% iix/dl /«y/Z l4<o< 2(C) X/!? 7(0( /V 

) , U J v 1 (J*> Iri i4 9 ^ —9-hh —O^O— 7o4— —k€— 
/ ,'2<L wir 

in f ,w 
A> ^ 

^57 

^ o vn 

• VD.-T 

*• *2 
V3 : 

io-^AL A, Vo IJ uAi (-loy 2\0 X*J 3i</ 20 
6-3-?A J\ • V? ( - ' /<!  'S L\ /4CDC 2(0 QWft 265" 6 7 

/, - y 54 r^e- C /,;5 We 4 3-10 .7 7° 3oT 5;?:? •/5" 

lo"^~ ̂ 0 -Tivj-)K tht- 2 1 6 2 i o  30 5 5 / 6> FT 

L-r^c ^2< Z-(0 2-10 532 556 16? 
(o~(oAb At 'Ji- A /c/'5/ WR 3l2 30 6W . 33 
•>T -94 A;ve_ PIvsIa /VIC, UHO •>'?/ /A 

& -/of 4 i i \c  ^ ll~r° / 3 7 o  2o5 %N 
4>-/r-45 ^ Ou^k M<?/ 2)o £"77 232. 3O£ 2/ I 

<wg -$ 
/ 1 

ACfva. *- 1 u<, K A/<21v J2fd 770 &/ AnA 
(p-A-% A;ua A\OA1A •m/c 2K 71F5 311 ° % r  

6-5I-94 a-,I<. VLsh {-/ox 2(0 210 310 533' }0Z 
< Ar/ I-^oujA/ "6 o R(i_p >Ot tjSXl lts~ /'A A/7 . i 

S-5-^, /, a/C- Ar W A4y ~?IC) ' '2^0 3 5 /  25V 

/ . 
- / W / 

'h 
l rt 

.1 
* 

•> ^ ft' 
JL> 

I 

1" 
,w 

ati-091 
04/16-96 

r\ 



SOLVENT RECOVERY LOG SHEET 

I Data Description Of Waste 
Solvent 

Recovered 
Vapor 

Temperature 
oa 

Temperature 
Initial 

Weiqht 
Recovered 

Weiqht 
Still Bottom 

Wt 

Flush- CAJT Hexone to Alo 22S 72 
rZuiA A;T* .. hw 2TD .3.T/ • •1 3r,\ 
flust! uuH H7C -?rs 2T*r s»o 35" HuPlH TUT tm 2/0 2?L? ^0 HI 

5vv-f£ HL TH OUT Hoy. 7 / D  27o 305 <5.(0 
?'/£<?& FLVstt  OCtr  m qtt 2 f g  •215 6OT 5^ puustf DOT sn&rW ~ZJ 5 2-75 /.M 3£ 
q-T-?6 CCa54- (bu T" fteK 2 / 0  270 3os~ 2S)  V3 

c? -&-% P^~OCJA o u t  M C .  H t T  2TC~ SS( H I /  
/X-<?C, £~~osL nt J-/- /-Joj< 2(0 HTO 3% 25 *> '9'?s~9C U> ^ ^ / o  97° 29?/ ..9-36.̂ 6 f/u4t out tit* J2(d 2 70 £56 ^'/ 

IQ.^-% ^'6M5mT H€X 2 ( 0  no HS'S 
/0-//-K 

b0us~
o w 7r hfcv 2 / 0  2,70 S-6S~ / T o  3£ 

fZaf$ur~ ff&c 1(0 270 mf ^ 0 0  HO 
pi/uJ&CiuT HtrH 2\0 27 O s°i 32 

/0-733/j T^luzh O o f "  H )(s H7n 330 J26 90 
/-"? U 2^ o <u"f f - f ^  210 £7-0 3 )S~ 2£n 5/ 

W-2^-% usl/ A, ,-£• / - fa  2^- 210 <2To 2oo 06 
££> <4nfy/ /Jo.-yr 22)0 H 7o y/8 HTD fiT 

/Q-M -% 2)0 aio SK90 92/2 &</' 
J o o q - %  H (.0 S V\ Mo X 210 27 O £30 3/ 
l O v M - f t  HloThouf: ti<LK 2 f 0  £70 ,344 30H £ /  
/OHoHk f-fu^Uou t  A<LY 2! 0 270 5"? 3 <£3>0 /o-3o-% T( V$k 6 uir  H<LK r210 (kr?-
io-l? v% Mb vsKmV-ir lf<lW ^ 1 0  270 7Y5" •  ? ?  

/'r i '% A(uH\oiAr //$-V 2U0 HHO ^0 ( =760 &r 
i r H  T~ h;$iIrtiJ "£ Aox 0 ( 0  V70 •229 (T s/ 
lbs f^/utAarJ /" ACL ) "Kj £3C> i±q° °/<e 

f- loskuvi- / 1 D 93° 3 5T 19° 
(2 /(, > t » v ^  iU< ^-/ b > 7 o  3 3 ^  3. so Of 

ati-091 
04/1 &96 



SOLVENT LOG TO BE RECLAIMED 

Drum # Date Description Location Date Reclaimed Comments 

1 <-Vls- AcJUb̂ yon 4/71 I0L 

3 4 £ t-F&rJ<z Af4. jnf-
-3 /I ChJcCi'hJCL, AffilOC- > 

3-21-% ĉaJiatoQ . Apfitnc 

r S-IA-QL 4 FA IOjL 

0? A-TA n/-
•> (>-&-% f-tzX3/Ua_ t o  / d A  
£ C,-X-^ HdJc&AJ <L- AF4 m 

H  • • « - < ? ( .  A(1̂ 3KJ<L. A FA /A£ 

fO i i - 7 - q t  l4c"DcAaJQ^ AfAtCCa 
i) H - f - f l f e  UcL-icatLXis A FA lot, 

i * .  t i - y - i t ,  4<L.IC3AJ a I 4 FA la; 
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SOLVENT LOG TO BE RECLAIMED 

Drum # Date Description Location Date Reclaimed Comments 

3k w ^ - %  4  F A  f < 9 5 ~  

n - W L  MtXJsJC- af4 /AT 

l l - M L  hhjlZAJCL- 4FA /n<T 
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5? I I - 9 M 4  AuL^oOQ. 4FA ^ 

S3 1 1  - * - 9 6  /4 Ca,-^0rOQ^ AFA 3.01 
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-
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SOLVENT LOG TO BE RECLAIMED 

Drum # Date Description Location Date Reclaimed 
i 

Comments 

to n-^-q c. -><? /4Frt 2ol 

to? I ) - % ~ U  2? CSJcotJ <2- to 701 

( ^ I J ' t o S 0  2J d (L-tfi /V J <7 . to 9ol 1 
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l 

I I  - s-s f» a— to 2oi 

7-"7 d-tf 2-n AJ (7 . AFA 2DI 

e ^ 11-*-<*(, i» 7-i5 aJ <L^ AFA 201 1 

M - S t o  >^-7d _ to 901 

27 R\#I--BRO? to 3ft 1 

H - s - q /  J<ds,r 2o/V «—• to <20 ( 4Z&& • 

* 3 f  n - * t o  & .-\-0 A) 0 to 9 o| Tolsf A R E L S V J * A R T  id 

AcjlLdiJ a, to 9ol i 1 

M - t f - U  *  /HD^LLY (ja17 CJKHR-J/] to 902 
! 1 

c ^ I flilliy la AJn OLjevid /W4 2o? 
1 
i V ' 
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I 
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: 
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M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  

H A Z A R D O U S  W A S T E  P R O G R A M  .  

• p.o. box 176' 
J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 ) 7 5 1 - 3 1 7 6  

g e n e r a t o r ' s  h a z a r d o u s  w a s t e  

s u m m a r y  r e p o r t  -  p a r t  i  

AERGFIL  TECHNOLOGY.  I N C .  
c o n t a c t :  i j g g = g = £cvtth >j3. /h/fe 

e e s  i n d u s t r i a l  p a r k  d r i v e  

s u l i _  i  v a n  ; - 1 0  6 3 0 t o  

* 

EPA ID=H0D9817EE76S MO Ib-vi0753 

GENERATOR'S EPA l 0. NUMBER 

W  V - 1  • ? • /  - 7  A  . 3 . . 7  - 6  A f  
GENERATOR S MISSOURI I D NUMBER 

0 . 1  . O  - 7  . < t . ^  
NOTE.-THE FEDERAL EPA AND MISSOURI GENERATOR 10.  NUMBERS ARE ASSIGNED 
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE 
DEPARTMENT IF THE ADDRESS FOR THE SITE OF GENERATION CHANGES. 

NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
l - h | [ e i ;  

. .  TYPE OF REPORT (CHECK ONE) 

S^QUARTERLY • ANNUAL 

I IF ANNUAL CHECKED. PLACE X IN 6-30 BOX) 

2.  FOR THE PERIOD ENDING (CHECK ONE 4 FILL IN YEAR) 

• 9-30- (YEAR) 0^2-31-1^-(YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

3. PAGE 

NOTE: Any  ch an g e  in  e i t he r  t he  ma i l i ng  o r  s i t e  add r e s s  f rom p re v ious  r epo r t s  r equ i r e s  r e no t i f i c a t i on  t o  t he  Depa r tmen t .  
J  GENERATOR'S NAME K^AME AS LABEL 

GENERATOR CONTACT PERSON (NAME) •  SAME AS LABEL 

MORI'ON 
TELEPHONE NUMBER 

3/v7 1l, t -sss7 
-  M A I L I N G  ADDRESS 

22s" 3R*CJUYFR<\! PORK DRIVE 
CITY 

S°<.(NVQ  ̂
STATE 

MO 
ZIP CODE 

£3<3so 
'  -I .ANT SITE ADDRESS ltf""SAME AS LABEL CITY STATE ZIP CODE 

' J A M E  O F  P A R E N T  F I R M  OFFICE USE ONLY 

lpPED OFF-SITE.  Complete  par t  2 .  a t tach 

completed hazarcous waste  manifests ,  s ign 

cer t i f icat ion and t ransmit  to  the department .  • REPORTABLE QUANTITY NOT GENERATED. Sign 

cer t i f icat ion and t ransmit  to  the department .  (Do not  

complete  Part  2)  • REPORTABLE QUANTITY GENERATED BUT NOT SHIPPED 

OFF-SITE THIS QUARTER. Sign cer t i f icat ion and transmit  to  

the department .  (Do not  comoiete  Part  2) .  

.O:-COMMENTSV Y'va. VYY Y &-.*#%$• y • .Y 

ECEHTTnC^TIONSraTEMENTy-
c e r t i f y  unde r  pena l t y  o f  l aw  t ha t  I  h ave  pe r sona l l y  e xamined  and  am fami l i a r  w i th  t he  i n fo rma t ion  submi t t ed  in  t h i s  a nd  a l l  a t t a ched  

-C cumen t s  and  t ha t  ba s ed  on  m y  inqu i ry  o f  t ho se  i nd iv idua l s  immed ia t e ly  r e spons ib l e  f o r  ob t a in ing  t he  i n f o r ma t i on ,  I  b e l i eve  
' n a i  t he  submi t t ed  i n fo rma t ion  i s  t r ue ,  a ccu r a t e ,  and  comple t e .  I  am  aware  t ha t  t he r e  a r e  s i gn i f i c an t  pena l t i e s  f o r  su b mi t t i n g  f a l s e  
m o r m a i i o n .  i n c lud ing  t he  pos s ib i l i t y  o f  f i ne  and  impr i sonmen t .  

N A M E  SIGNATURE 

L..I T> M J. 

I  DATE 

: /DA ? 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  

H A Z A R D O U S  W A S T E  P R O G R A M  

P . O .  B O X  1 7 6  

J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 ) 7 5 1 - 3 1 7 6  

GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET -  PART II  

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAME 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART I. 
GENERATOR NAME 

/LEROJ-I I J TECKNDFOYY , X/IC, 
EPA ID NUMBER 

•6 • 

MISSOURI I .D.  NUMBER 

B O .  I.a.  T . r . , 3  

NOTE > PLEASE BEAD INSTRUCTIONS AND EITHER PRINT OR TYPE 

ATTENTIO N :  Summar i z e  a l l  s h ipmen t s  made  t o  t he  

Haza rdous  W a s t e  Man agem en t  Fac i l i t y  y o u  have  

i den t i f i ed  i n  Sec t i o n  G  be low .  Add i t i ona l  pa ge s  a r e  

r equ i r e d  fo r  e ach  o f f - s i t e  man ag emen t  f ac i l i t y  u t i l i z ed .  

sectioni* 
1.  FOR THE PERIOD ENDING (CHECK ONE A FILL IN YEAR) 

• 9-30- (YEAR) 0^*2-31-12>(YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

2. page 

.  o f .  

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

AFA&N C/XRX RESOURCE. •QE.C&VE.R-Y 
5.  FACILITY SITE ADDRESS R_ 

CITY 
7 6 /  B r a d l e y  

4. FACILITY'S EPA I.D. NUMBER 

r .v D-i i i ^vi >i s c 
6. FACILITY'S MISSOURI I.D. NUMBER 

JV}E.MPLV< 
STATE 

TAJ 
ZIP CODE 

3% (0 DP 
isecnon^gvirfcs^identiflci^nm^ 

7. 
DESCRIPTION OF  WASTE 

SHIPPED TO TH E 
FA CI L I T Y  LISTED A B O V E 

uEfeL: 

DOT 
HAZARD 

CODE 

EPA HAZARDOUS 
WASTE NUMBER 

10. 

TAX 
CODE 

|SEE INST.) 

11. 

TOTAL AMOUNT 
OF  WA STE 

12. 

UNIT 
OF 

MEAS. 

13. 

SPECIFIC 
GRAVITY 

14.  

FINAL 
HANDLING 

CODE 

X/.45.S. 

IJJ'TR'TCALORD j  9 . y 7 3  P T - S - O  
'iLkifi .V.0. S  

<£YUR,I-/ACFTON<L/ILI,L-TR:CL-LORZ?IJ-\M£J uv/113 
PO 0 PO O -3L 

W« I»+£  0M -4 M.O.S .  

PO O N, 
p T-S-O 

'IT-TR,CLI(A,CEIHA*\E 
h ' l ' i  

5"5x P t '  5 " - 0  

UJA-FER (_DOI~ NORT-JTTZ-A PC 
qfij ep.4 nftpl - r"f u M fctQ 

t f - r -
S",23U f T S ~ - O  

15.  COMPANY NAME 16.  MISSOURI ID NO. 

h-

h-

h-

17.US EPA I .D.  NUMBER 

18. 



~\I>! of " f:s 

:U.V,E:;T 

M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environment! Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
lease pr int  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  

•MfACEHCY RESPONSE 
. S. OCiST GUARD 

••njo-jza-scoz 
TSEC 

• -too-ar^-yjoo 
T-J=.AL CS30LRCE£ 

Form Approved OMB No 2050-0029.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

M . 0 , 1 ) , 9 , 8 , 1  1 7  , ?  , 2  7 <6 
Manifest  

Document  No.  

>? lo .0 . 0 14 , 0 

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name ana Mail ing Address  

A e r c f i l  T e c h n o ! o g y , I n c .  
2 2 5  I n d u s t r i a l  P a r k  D r i v e  
4.  Generator 's  Phone ( 314 ) 468-5551 

A. Missouri  Manifest  Document  Number t"  

^ ^ i Q i 7 ) 5 (3 
S u l l i v a n ,  M I s s s o u r i  6 3 0 8 0  
c o n t a c t :  H a r k  F o r t h a u s  

0 ' i  0 , 1  i q  
B. G.S.I .  (Gen.  Si te  Address)  

Same 
H-1780 5.  Transporter  1  Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

|T ,  Nt  Dj_9,  9 ,1 ,  2 ,  7 ,  9 ;  4 ,  8 ,  0  
C. MO. Trans.  ID > C: 
D.-  Transporter ' s  Phone 901- /74-2340 

7.  Transporter  2  Company Name 8.  US EPA ID Number 

i l i l t i 

E. MO. Trans.  tD 

F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  [_T 

10.  US EPA ID Number G.  State  Faci l i ty 's  ID 

R R T N 1 5  

0 , 9 , 9 , 1 , 2 , 7 , 9 ,  4 ,  8 , 0  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wl/Vol .  
I .  Waste  No.  

W a s t e  0 R M - A ,  N . O . S .  ( 1 , 1 , 1 , T r i c h l o r o e t h a n e )  N A 1 6 9 3  
( E . P . A . - F 0 0 2 )  R Q "  1 0  L B S  OP0 

EPA WASTE CODE 

F i n i n i ? 
DM Y^O , N , E 

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e , A c e t o n e ,  1 , 1 , 1 ,  
T r i c h l o r o e t h a n e )  U N I 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 )  " R Q " . 1 0  DM 

EPA WASTE CODE 

n i n i n i i 
Y^O N E 

i i i 
EPA WASTE CODE 

T ' '  I  • '  I -

j i 
STATE 

EPA WASTE CODE 

i • - i : i 
• i i 

STATE 

l 

.>'00406Mfl E.R.6. 458 *#5*4L m •7/•INTERIM s , 0 , 1  FINAL T15T \0 COMMENTS 

b > 0 4 2 5 3 M 0  E . R . 6 .  # 2 7 / / * *  ^ £ 8 ^ , F 0 0 3  > 2 ^  b. 
1 1 1 1 

c. c. 
1 1 1 1 

d. d. 
1 1 . 1 .1 

15.  Special  Handl ing instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r . .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 ,  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  ana accurately descr ibee above by proper  shipping name and are  classi l ied.  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  conci t ion for  I ransporl  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta le  regulat ions.  

If  I  am a  large quant i ty  generator ,  I  cer t i fy  that  I  have a  program in place lo  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method ol  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th 'and the environment:  
OR. if  I  am a small  Quant i ty  generator ,  I  have made a  good fai th  effor t  to  minimize my w8ste  generat ion and select  the best  waste  management  method avai lable  to  me lhat  I  can afford.  

Pr inted/Typed Name 

/SS-
17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  

Pr i  - ipM^yped Name ~ 

r 
18.  Transporter  2 Acknowledgemenl  of  Receipt  of  Mater ia ls  

Month Day Year  

< 5-

Date 

Month Day Year  

I Date 

Printed/Typed Name Signature  Month Day Year  

I . 1 • I • 
19.  Discrepancy Indicat ion Space 

£ 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  ol  hazardous mater ia ls  covered by this  manifest  except  as  noted in  Hem 19.  

Pr inted/Typed Name 

J N 
Signature  

i r i ' / I '/? ,'r /' It 

Month Day Year  



l-s ddcuve.'.t vu;t 3 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
lease pr int  or  type (Form designed lor  use on el i le  (12-pi lch)  typewri ter . )  

i v e r c c n c t  r e s p o n s e  
- s t jv;co 

••eoo-jr-j-itc: 

•;f at*l =e:c .rlz 

orm Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  Manifest  
Document  No.  

mo. d 3r| li 791 9i 7fi. p l  n o i 0 i  4 4  

2.  Page .  

of  -± 

Information in the shaded areas 

is required by State law. 

3.  Generaior 's  Name and Mail ing Address  

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DRIVE SULLIVAN, MO 63080 

4.  Generator 's  Phone (  3^4 CONTACT T MTTCK MORTON 

A. Missouri  Manifest  Document  Number 

B.  G.S.I .  (Gen.  Si te  Address)  

'SAME * 

o o 4i 4 
d < 

'TT> 5.  Transporter  1 Company Name 

AMERICAN REROURCE PFHOVKPY 

6.  US EPA ID Number 

I iTNTTflQI 97Q4RfT1 r i . 

C- MO. Trans,  ID H_ i -S~ 

D.  Transporter ' s  Phone '  Qfl  ̂  —774— 

7. Transporter  2  Company Name .  US EPA ID Number 

? i i i i i i 

E MO. Trana.  ID 

F.  Transporter ' s  Phone 

c 
o 

cc 

c 

e 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 
i 

AMERICAN RESOURCE RECOVERY CORPORATION 
901 EAST BODLEY 
m e m p h i s  -  t n  3 r 1 0 r  i  iTUTTQQI 'pyCMPQ . 

G. State  Faci l i ty 's  ID 

RPTH15— 

i i 

H. Faci l i ty 's  Phone .  

o p  1 - 7 7 4 - 7 . 7 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wl/Vol .  
./I L. WASTE NO. 

WASTE FLAMMABLE LIQUID, N.O.S.CHEXANE,ACETONE, 
1,1,1-TRICHLOROETHANE)UN1993(E.P.A.-D001,F003, 

F002) "RQ" 10 LBS 
WASTE ORM-$>, N.O.S. (I,I,I-TRICHLOROETHANE) 
NA1693 (E.P.A.-F002) "RQ" 10 LBS W 

MJ. DM 
i 0.4/, 9J 

STATE. .rA'" t  

n i 'pr 

c 
to 
to 

n is 

$ MP 
TB 
DM it Too J 

LF"%ECQDE2 
STATE. .  

'/P 

WASTE ORM-A SOLID, N.O.S. (I,I,I-TRICHLOROETHA> 
NA1693 (E.P.A.-U226) "RQ" 1000 LBS 

A44> 
44 

DM '  P STATE 

l  WASTEi 

STATE 
i i i i " ^ i ' 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above K.  
HANDLING CODE (FACJ 

INTEN1U 
.rrf USE ONLY) 

FINAL COUUEWTS 

a- t tn49R.9MO Fnn.^Fnn? K P r? t t?7 
e.  

'S  nr  i  ~R \S 
b-  a n n a n R M n  T7 P r;  " T**8 b.  

3  hi 'T" r , ^ ,  o  
'  V *  • •  

c -  a n a a f i D M n  E P n  HF,R c.  S  ° i  1  i:  r  
d.  d .  i  t  '  I  f  '  

Q 
LU 

o 
in 

15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I  cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I  have determined to  be economical ly  pract icable  
and that  I  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR. if  I  am a small  quant i ty  generator ,  I have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

J 

li 
Printed/Typed Name 

FUIA&V- - at?£or(_ 

Signature  Month Day Year  

\F ,^|/,/| ̂ Z. 
17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Printed/Typed Name Signature  Month Day Year  

18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr inted/Typed Name Signature  Month Day Year  

I , I , I • 
19.  Discrepancy indicat ion Space 

£_ 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered bf lhis  manifest  except  as  noted in  I tem 19.  Dale  

P/mted/TypeJ Name n Signature  

Alen'ne. Lih rKursf hr fhii&L l_A WjJoaJui^M 
Month Day Year  



E 7 I 0 N  CF "hlS F O R M  Hl.= Z'T H •;p,'.RATE SHEET 
- I I S  d C C U M E N T  M U S T  2 E  - _ ' S E D  
T P .  i L S  M  I S  E  O  U  P  I  •  C  E  E  T  !  N  E  0  
- i l F M E f . ' T S  

MISSOURj DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

•..&0O-T-»-*602 

CHEM TREC 
1-SCO-424-SJCO 

LEFT OF NATURAL RESOURCES 
r-g .ATJ .TQS 

lease pr int  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039,  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

IMOIfflFII 722.762 

Manifest  
Document  No.  

o h o 4 n  i  i  

2.  Page .  

of  _  

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

\EROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLIVAN, MO 63080 

314> 468-5551 contact:mtkk morton 

A. Missouri  Manifest  Document  Number 

ltot 7i 51 31 O 4 3 

4.  Generator 's  Phone ( 

B.  G.S.I .  (Gen.  Si te  Address)  

SAME _7?Y 
C.MO.T^.ID 1/-/7X577 

<r < 

o 

< 
Z 
u. 
cc 
Z 
o 

E 
—i 
o 
CO 
CO 

5.  Transporter  1  Company Name 6.  US EPA ID Number 

.AMERICAN RESOURCE RECOVERY TNP391 9I7Q4RDI J  L D..Transporter ' s  Phone 

7.  Transporter  2  Company Name 8.  US EPA ID Number E.  MO. Trans.  ID 

i i 1, F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

AMERICAN RESOURCE RECOVERY COPRORATION 
1901 EAST BODLEY 
•1EMPHTS .  TN 3H106 I tnt)qq1 917q4r(ti 

G. State  Faci l i ty 's  ID 

PPTNIfi ' 
H. Faci l i ty 's  Phone 

901-774-2340 
11.  US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
\  .v ' l .  Waste  No.  

WASTE FLAMMABLE LIQUID,N.0.S.(HEXANE,ACETONE, 
L,1,1-TRICHLOROETHANE)UN1993(E.P.A.-D001,F003, 

F002) "RQ" 10 LRS Q]±Je 
DM 

EPA WASTE CODE 

£ > i  O \E> i  /  
STATE 

WASTE ORM-A, N.O.S. (I,I,I-TRICHLOROETHANE) 
1A1693 (E.P.A.-F002) "RQ" 10 LBS DM 

EPA WASTE CODE. 
/s• q\ o i*2-f 

STATE 

v ' ' i' "'"i 

WASTE WATER CD.O.T. NON-HAZARDOUS AND 
S . P .A.  NON-REGULATED) 

Ml 
dm 

^ • 5 i  0 . 3  

EPA WASTE CODE ^ 
4 / i  h  r ^ x / i y g  

^tate...:^;'.^;w.. 

WASTE ORM-A SOLID, N.O.S. (I,I,I-TRICHLORO-
ISTHANE) NA1693 (E.P.A.-U226) "RQ" 1000 LBS Ml DM 

NJ),O,OO 

EPA WASTE CODE 

STATE: 

Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 
v handling code (facility use onlv) 
*  * lUTfOlU  )  FIFWAI  

MQ4253M0 E R G -  * 9 7  F002,F003 s o u  t i fti q 

TTFQ040FIMQ E P G. ttBR s 0 11 i 5"i o 

^ o f i i a n m n  s (i) li t i 5~i o 

DTF044R0MN E P G tt.RR S 0 II 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I  cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  J have selected me pract icable  method of  t reatment ,  s torage,  or  d/sposaj  currency avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR, if  I  am a small  quant i fy  generator .  I have maoe a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I  can afford.  

Pr inted/Typed Name ,  

at e. e I mo ̂ "fd UY 
Signature  x  .y  Month Day Year  

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

<rte, 
Signature  

L 

Month Day Year  

18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  

1A3I9.Z-
Dale 

Printed/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

_£ 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  Mem 19.  i Date  

Pr inted/Typed Name 

NOWILR3 WIN V HI I'RRT -FCI AP 
Signature  ,  

v i .vm i it.o- KL)G 1  F\ U \ jHa 

Month Day YeBr 

1 11  /  i  / 1 c ?  i  w i g *  
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<15 .document must be used :P ^ l l  m i s s o u r i - d e s t i n e d  
• e v e n t s .  

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jetferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

r -&M-i 2 <-6602 
CHEM TR6C 

1-8km24-sg00 
DEPT. OF NATURAL RESOURCE 

Please pr int  or  type (Form designed lor  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30-94 

X UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

MnngB17^7R9 .  J L 

Manifest  
Document  No.  

i  n o t D 4 J9  I i  
2.  Page 

of  _  

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

WEROFIL TECHNOLOGY, INC. 
255 INDUSTRIAL PARK DR. SULLIVAN, MO 63080 

Generator 's Phone (  33^ 468-5551 contact 1 mark" byiptwahs 

A- Missouri Manifest Document Number 

5.  Transporter  1  Company Name 

AMERICAN RESOURCE RECOVERY 

6.  US EPA ID Number 

i  t k f n q q i  0 > t 7 g / i r m  r -  i  i  
7.  Transporter  2  Company Name 8.  US EPA ID Number 

I I ! I ! I I I I L F. Transporter's Phone •- .Xy-V.-X'r -i-.] 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

AMERICAN RESOURCE RECOVERY COPRORATION 
901 EAST BODLEY 
•1EMPHTS- TN 3FM06 

g. state facility's id 

TND99127g4BQi j i 

Fk Faci l i ty 's  Phone ; 'V ' . ' :X Xf • w^ ' ;yJv-D 

901-774-2340 

< 
z 
ll 
cc 
Z 
c 
E 
c 
v. 
(S. 

11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  

Number Type 

^33A¥-
13.  

Total  
Quant i ty  

14.  
Unit  

Wt/Vol .  
/y^i; Waste No. ^ 

•JASTE FLAMMABLE LIQUID, N.0.S.(HEXANE, ACETONE, 
L,1,1-TRICHLOROETHANE)UN1993(E.P.A.-D001fF002, 

F003) "RQ" lQ LBS 

'23 
DM 

EPA WASTE CODE J 

tfASTE ORM-A, N.O.S. (1,1,1-TRICHLOROETHANE) 
1A1693 (E.P.A.- F002) "RQ" 10 LBS DM 

i_ /J&4£ 

EPA WASTE CODE 

f n n  7  i n ­
state. 
' f f q n e r ^ i "  

tfASTE ORM-A, SOLID, N.O.S. (1,1,1-TRICHLORO-
THANE) nal693 (E.P.A.-U226) "RQ" 1000 LBS DM 

EPA WASTE CODE 

' 

STA" 
1 2 2 6 1  

. wRusg 

w a s t e  w a t e r  
( D . O . T .  N o n - H a z a r d o u s  a n d  E . P . A  N o n - R e g u l a t e d  

RIFT 
)M& D  .  M  A X %sOiA P 

EPA WASTE CODE 
N O N E  t ^ W -

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 
. • V • • 1KAMDUNQ CODE |f ACUITY ITSE ONLY) 

% •. n- inttriu r- • final 

yo47F>.RMn T? T? N GOV ~FQ02, F0Q3 S-r0:"li h: vt" 15 i o 

MOQAQSMCL X . R . G  t f 5 8  b. X 

/R= 3Q ~1_. g"0-'uv'^ 15 iO 
1t044fi0Mn _E R.G. S58 

4 —SC) 
rt in ir? 

0 4 4 6 0 M 0  hr i o 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR-OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.-- -

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s la te  regulat ions.  

If  I  am a  large Quant i ty  generator .  I cer t i fy  that  I  have a  program in place lo  reduce the volume and toxici ty  of  waste  generated to  the degree t have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR, if  t  am a  small  Quant i ty  generator .  I  have made a  good lai th  et for t  to  minimize my waste  generat ion and select  the  best  waste  management  method avai lable  to  me that  1 can at tord.  

Pr inted/Typed Name 

M u - t v x e  1  h * .  f t l f v i c n  
Signatur j  Month Day Year  

17.  JfahsiSoneAl Acknowledgement  of  Receipt  of  Mater ia ls  

OMLtj p&ffc I 
Q / i d"° A 
* { •  M o n t h  D a y  Y e a r  ^  

•1>,%• 
Signature  

18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  

Pr inted/Typed Name Signature  

, 9 ^ v ^ j a n c v s p a c e  ([[)U, TIL\ J -ZCI ( (YIFY  ̂

Month Day Year  

I • I • I 

! F 
•A 
!.C 

i 
L 

i 
T 

Y 

J5& 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  I tem 19.  

S i g n a t u r e  r  

•fir OR£SJL TR)'- C'O—1 AJR* /' * / J A )<2  ̂ A Z-< A 

Date 

Printed/Typed Name 

AJNRI'NO. LAFORK JOB-. 
Month Day Year  

1 1 . 1 1  o . 5 f 7 , g l  
.  Form 6700-22 (Rev.  6-91)  MDNR-HWG 10 



„ AEROFIL TECHNOLOGY, INC. MISSOURI DEPARTMENT OF NATURAL RESOURCES — N N N • N M R.. ,11. , , ^ 
HAZARDOUS WASTE PROGRAM CONTACT: BAjffiaS*=SESC* 
P . O .  B O X  1 7 6  

J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 ) 7 5 1 - 3 1 7 6  

GENERATOR'S HAZARDOUS WASTE 

225 INDUSTRIAL PARK DR. 
SULLIVAN MO 63080 
* 
EPA ID=MOD981722762 MO ID=010753 

SUMMARY REPORT-PART I ! 
• M 

GENERATOR S EPA I.D. NUMBER 

Al-0-  D-1.SW .7 .2 .2 .7 .  fc-a  

MM GENERATOR'S MISSOURI I D. NUMBER M 

s  O. I . 0 . 1  . 5".3 1  
SUMMARY REPORT-PART I ! 

• 

NOTE:THE FEDERAL EPA AND MISSOURI GENERATOR I.D.  NUMBERS ARE ASSIGNE 
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY TH 
DEPARTMENT IF THE ADDRESS FOR THE SITE OF GENERATION CHANGES. 

NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
SECTION A - REPORT-IDENTIFICATION 

1. TYPE 
0 OL 

DE OF REPORT (CHECK ONE) 

QUARTERLY • ANNUAL 

(IF ANNUAL CHECKED, PLACE X IN 6-30 BOX) 

2.  FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) 

0^9-30- i2r(YEAR) • 12-31- (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

3. PAGE 

1 OF .jaj 

SECTION B - GENERATXWipENTl|.| 
NOTE: Any  ch an g e  in  e i t he r  t he  ma i l i ng  o r  s i t e  add re s s  f rom  p rev ious  r e po r t s  r equ i r e s  r e no t i f i c a t i on  t o  t he  Depa r tmen t .  
4.  GENERATOR'S NAME •  SAME AS LABEL 

5.  GENERATOR CONTACT PERSON (NAME) •  SAME AS LABEL TELEPHONE NUMBER 

'I&FC " 5".I 5 ! 
6. MAILING ADDRESS _  

S.CJS'S' £̂ILCJUS~TRI(X_ / 
CITY 

S  L L L  

STATE 

Al O 
ZIP CODE 

7. PLANT SITE ADDRESS SESAME AS LABEL CITY STATE ZIP CODE 

8.  NAME OF PARENT FIRM OFFICE USE ONLY 

SECTION C>,StA™S;OF W^ ED (CHECKOU :i' fcrateVr. vW •• .* • 

01: HIPPED OFF-SITE.  Complete  par i  2 .  a t tach 

completed hazardous waste  manifests ,  s ign 

cer t i f icat ion and transmit  to  the department .  

10. • REPORTABLE QUANTITY NOT GENERATED. Sign 

cer t i f icat ion and t ransmit  to  the department .  (Do not  

complete  Part  2)  • REPORTABLE QUANTITY GENERATED BUT NOT SHIPPE! 

OFF-SITE THIS QUARTER. Sign cer t i f icat ion and transmit  t  

the  department .  (Do not  complete  Pan 2) .  

12.. 

I  c e r t i f y  unde r  pe na l t y  o f  l aw  t ha t  I  h ave  pe r sona l l y  examined  and  am f a m i l i a r  w i t h  t he  i n fo rma t ion  submi t t ed  in  t h i s  and  a l l  a t t a che  
documen t s  and  t ha t  ba s e d  on  m y  inqu i ry  o f  t ho se  i nd iv idua l s  immed ia t e ly  r e sp o n s ib l e  f o r  ob t a in ing  t he  i n fo rma t ion ,  I  b e l i ev  
t h a t  t h e  submi t t ed  i n f o rm a t ion  i s  t r ue ,  a ccu ra t e ,  and  c ompl e t e .  I  am  aware  t ha t  t he r e  a r e  s i gn i f i c a n t  pe na l t i e s  f o r  submi t t i ng  f a l s  
i n fo rma t ion ,  i nc lud ing  t he  pos s ib i l i t y  o f  f i n e  and  i mpr i sonmen t .  

P R I N T  N A M E  

F k L d  r. NORIDSX 

SIGNATURE DATE 

////.'3/9̂  



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  

H A Z A R D O U S  W A S T E  P R O G R A M  

P . O .  B O X  1 7 6  

J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 ) 7 5 1 - 3 1 7 6  

GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET -  PART II  

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAME 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART I.  
GENERATOR NAME 

/jcto-fi ( t&cwo 
EPA ID NUMBER 

MISSOURI I .D.  NUMBER 

JT« <L. 

J 0 .  l .  0 . 1  
NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

SECTION F/; REPORT I DENTIFICAtlpN (AS SHOWN ON PARTI) 
1.  FOR THE PERIOD ENDING (CHECK ONE 1  FILL IN YEAR) 

0^9-30- _12rfYEAR) • 12-31- (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

2. PAGE 

2 

ATTENTION :  Summar i ze  a l l  s h ipmen t s  made  t o  t he  

Haz a rdous  Was t e  Managem en t  Fac i l i t y  y o u  ha ve  

iden t i f i ed  i n  Sec t i on  G  be low .  Add i t i ona l  p ag es  a r e  

r e q u i r ed  f o r  e ach  o f f - s i t e  managemen t  f ac i l i t y  u t i l i z ed .  

isegiioi^iifaeiti^iben:^ 

OF. 

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

2E.SOU.RCE. 
5. FACILITY SITE ADDRESS '4-

°l Q( Sod te \/ 

4. FACILITY'S EPA I.D. NUMBER 
T-YO I3£) 

CITY ' STATE 

TV 
SECTION H - WASTEIDENTIFK^^ , 

JFVL ZMPFAI-
ZIP CODE 

3 VI OB 

6. FACILITY'S MISSOURI I.D. NUMBER 

7. 

DESCRIPTION OF  WA STE 
SHIPPED T O  TH E 

FAC I LI TY L IS T ED A B O V E 

DOT 
HAZARD 

CODE 

EPA H AZA RDOUS 
WASTE NUMBER 

10. 

TAX 
CODE 

(SEE INST.) 

1 1 .  

TOTAL AMOUNT 
OF  WASTE 

12. 

UNIT 
OF 

MEAS. 

13. 

SPECIFIC 
GRAVITY 

H. 
FINAL 

HANDLING 
CODE 

ZCR M/ORTL 0K'< 1-4 FT.Q.'A 
Iftil-TrcUtcrGCThf^d /VAlLo'lO 

F-O-O-A. 
!S, ? T - S - O  

u j v ' t u  f / . - ' a i a m g i c  a l . o - b -  '  / f c  
ha4'.p, arc-it rc, I... 1 • t  

D '  0  ' 0 1  F'O '0 ' < *  

F - 0-O -O 1 0 , 3 v y  t' S-Q 
WJ.'L- lc CR.M-4 LS-.Uj) A/. Ll.S. 

1) i,- i-TR'MC-c ctfr.i .3 (J hj /[ , (FTJ -a 
iv TI'A'LP ° l 3? p T R - O  

TC UVUTTR- £ I>.O.T AND- ER4R 
n-o.i r j j .i.\i rv.3.1 - rc'jn 

\) -H Tos P T ' S - O  
/TDR.*V.VC, 

u  a '  1 1  i  5  ' ' j i f l ' '  
p - q  • £ > • ;  

P  

v.U''jjrTZ. ,4-a Hc>. >'q f—•  ' R  < n  H I U  f c . 1  ( L  

U. 'J  ;  .  j  j  "^Q'F O-O-O-L 70 O p 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pr int  or  type (Form designed tor  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 1 -Generator 's  US EPA ID No.  Manifest  
Document  No.  

WASTE MANIFEST M  , 0  , D  , 9  , 8  , 1  , 7  , 2  , 2  , 7  , 6  , 2  I  0  0  0  3  !  
2. Page £  Information in the  shaded areas  

j o t  2 is  required by State  law.  

3.  Generator 's  Name and Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 2 5 "  I n d u s t r i a l  P a r k  D r i v e ,  S u l l i v a n ,  M i s s o u r i  

* .  G e n e r a t o r ' s  P h o n e  (  3 1 4  )  4 6 8 - 5 5 5 1  C o n t a c t :  M a r k  F o r t h a u s  

A. Missouri  Manifest  Document  Number 

0  I  1 1  0 1  7 ,  5 ,  3 H U m i  0  ,  0 ,  3 ,  5  
B. G.S.I .  (Gen.  Si te  Address)  

Same'  -pf. 
S.  Transporter  1  Company Name 6.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  | T t y  Q  , 9 , 9 , 1 , 2 , 7 , 8 " , 4 , 8 , 0  
C. MO. Trans.  ID H - 1 7 8 0  V " / A 5 * ^cP 
D. Transporter ' s  Phone 9  01 ~ /  /4  ~ 3  3  40 

7. Transporter  2  Company Name 8.  US EFA ID Number 

1  i  i  i  i  i  i  i  i  i  i  i  

E .  MO. Trans.  ID '  • 

F .  Transporter ' s  Phone 

c  

9.  Designated Faci l i ty  Name ano Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  ^ , 1 ^ , 0 , 9 , 9 , 1 , 2 , 7 , 9  4 , 8 , 0  

G. State  Faci l i ty 's  ID 

R R T N 1 5  •  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  

c 

11.  US DOT Descript ion (including Proper Shipping Name, Hazard Class. and ID Number) 12.  Contain 

Number 

ers  

Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wl/Vol .  
•••  I .  Waste  No.  

c  

a .  

W a s t e  A d h e s i v e  C o m b u s t i b l e  L i q u i d  U N I  1 3 3  
( E . P . A . - D 0 0 1 )  " R Q "  1 0 0  L b s  D / 1  AOJM P  

STATE 

N  , 0  f t  E  ,  
h 
N 
E 
R 
A 

b.  

W a s t e  A d h e s i v e  F l a m m a b l e  L i q u i d  U N  1 1 3 3  
( E . P . A . - D 0 0 1 )  " R Q "  1 0 0  L b s  D / T  ( 7 )  P  

EPA WASTE CODE 

D  1 0  0  1  i  
s s r & # E ,  

1  
c  

F 

)  

1 

C. 

W a s t e  C l e a n i n g  S o l u t i o n  ( D . O . T .  N o n h a z a r d o u s  a n d  
E . P . A .  N o n r e g u l a t e d )  D M  aPPOP P  

E^;W^TE^DEE 
"  1 *  1  1  

^TE0 N E 
I  I  1  

1  
c  

F 

)  

1 

d.  

I I  1  t i l t  

EPA WASTE CODE 

i  i  i  
STATE 

i  '  ;  i  i  

1 
c 

F 

)  

1 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above K.  
HANDLING CODE (FACILITY USE ONLrt 

1 
c 

F 

)  

1 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above K.  INTERIM FINAL COMMENTS 

1 
c 

F 

)  

1 

a-^06nfi7Mn F R R. a.  I I 1 1  

1  
c  

F 

)  

1 

b-4nfinfiFMn f r  r ;  b.  ^  ,n  i (  

1  
c  

F 

)  

1 

c- c.  
i  i  1  1  

1 
c 

F 

)  

1 

d.  d .  
. .  i  i  1 1 

1  
c  

F 

)  

1 

15.  Special  Handl ing Instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r ,  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

1 
c 

F 

)  

1 

16.  GENERATOR'S CERTIFICATION: 1 hereby declare  that  the contents  of  this  consignment  are  ful ly  ano accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
ano labeleo,  ano are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  ano nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  1  am a  large quant i ty  generator .  1 cer t i fy  that  1 have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree 1 have determined to  be economical ly  pract icable  
and that  1 have selected the pract icable  method ot  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and fulure  threat  to  human heal th  and the environment;  
OR. if  1  am a small  quant i ty  generator .  1 have made a  good fai th  effor t  to  minimize my waste  generat ion ano select  the best  waste  management  method avai lable  to  me that  I can afford.  

1  
c  

F 

)  

1 

Printed/Typed Name 

yPŷ S/9/3̂  Ky. 
•Sigr>awcfi  Month Day Year  

T 
R 
A 
N 
S 
P 
O 
R 
T 
E 
R 

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  T 
R 
A 
N 
S 
P 
O 
R 
T 
E 
R 

PrintccvTyped Name 

lAl/hf/JO 

Signature  A /}  Month Day Year  

T 
R 
A 
N 
S 
P 
O 
R 
T 
E 
R 

18.  Transporter^Acknowledgement  of  Receipt  of  Mater ia ls  Date  

T 
R 
A 
N 
S 
P 
O 
R 
T 
E 
R 

Printed/Typed Name Signature  Month Day Year  

1 , 1 , 1 :  

F 

A 

C 

1 

L 
1 

T  

Y 

19.  Discrepancy 'ndicat ion Space 

F 

A 

C 

1 

L 
1 

T  

Y 

20.  Designated 1 aci l i ty  Owner  or  Operator ' .  Cert i f icat ion of  receipt  ot  hazardous mater ia ls  covered by this-cjani les t  except  as  noted in  i tem 19.  Date  

F  

A 

C 

1 

L 
1 

T  

Y Printed/Typeo Name ^  •->.  

f\!n<:r\ pr Ik J,i r r . i  i rr->r Lr phpfn. &cc 
Signature  j Month Day Year  

,  k  ' C' A/ h j  .  V (  Y)\[\t 1  nv*\P>£\Q£ 



Please pr int  or  type (Form designed lor  use on el i te  (12-pi tch)  typewri ter . )  

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

:V£n01N 'CY RESPONSE 

' - . • /S" > £ 4 .$ cG2  

Form Approved OMB No 2050-0039,  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

M  . 0  . D  . 9  . 8  , 1  , 7  2  2  7  6  2  1  n T n T n  "i 
Manifest  

Document  No.  
2 .  Page _  

o .  _ Z  
Information in the shaded areas 

is required by State law. 

3.  Generaror 's  Name ana Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 2 5  I n d u s t r i a l  P a r k  D r i v e  

A.  Generator 's  Phone (  3 1 4  '  4 6 8 - 5 5 5 1  

A. Missouri  Manifest  Document  Number 

S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  

C o n t a c t :  M a r k  F o r t h a u s  

0  , 0  
B. G.S.I .  (Gen.  Si te  Address)  

S a m e  

j. r JL 

5.  Transporter  1 Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

| T N D 9 9 1 2 7  9 4 8 0  i i i i i [ i f i 

C. MO. Trans.  ID H " 1 7 8 0  I H /ASJL 
t D. Transporter ' s  Phone 9 0 1  " 7 7 4  — 2 3 4 0  

7.  Transporter  2  Company Name .  US EPA ID Number 

i l i i i 

E. MO. Trans.  ID 

F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  1 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  | T  , N  , D  , 9  , 9  , 1  , 2  , 7  , 9  , 4  ^  , 0  

10.  US EPA ID Number G.  State  Faci l i ty 's  ID 

R R T N 1 5  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID NUMOER) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  
Unit  

Wt/Vol .  
I .  Waste  No.  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S . ( H e x a n e ,  A c e t o n e ,  1 , 1 , 1 ,  
T r i  c h l  o r o e t h a n e ) U N  1 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 ) " R Q " 1 0 1  b s  

OM. D M  / A & / 7 . 7  

EPA WASTECODE 

0  O o v i »  

WB M 
W a s t e  0 R M - A  ( s o l  i d ) N . 0 . S .  ( C o n t a i n s  1 , 1 , 1 ,  T r i c h l o r o -
e t h a n e )  N A 1 6 9 3  ( E . P . A . - U 2 2 6 )  " R Q "  1 0 0 0  L b s  

EPA WASTE CODE 

U  i 2  2  6  

M A  0 \/)A\ / A N  E  

W a s t e  0 R M - A  ( 1 , 1 , 1  T r i c h l o r o e t h a n e )  0 R M - A  
N A 1 6 9 3  ( E . P . A . - F 0 0 2 )  " R Q "  1 0  L b s  ALA D M  

EPA WASTE CODE 

F 0 Q 2  i  ,  •  

WjS ^  E  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( I s o p r o p a n o l  ,  M i n e r a l  
S p i r i t s )  U N I 9 9 3  ( E . P . A . - D 0 0 1 )  " R Q "  1 0 0  L b s  D M  

EPA WASTECODE 

n i o n n 

rj6 n e 
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above anoling code {facility use qnlt] 

Tt/\ ^ f— INIfcFUM , 

53SZQZL_ 
KS 

final 

•i?04253M0 E . R . G .  # 2 7  F 0 0 2 . F 0 0 3  ON^ & O . C A C  XLL 
S bar 0 4 4 6 0 M 0  . E R R  f  5 8 _  r / a e k  ITA. ?-AH-^IK^N i  .OI 

: # 0 4 ^ m 0  - E . . R . G .  # 5 8  0  K t  -LI_ 610 
dfr04 63 7mq F . R . f i .  # 2 7  n o m  
15.  Special  Handing Instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r ,  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

16.  GENERATOR'S CERTIFICATION: I hereoy declare  that  the contents  of  this  consignment  are  ful ly  ana accurately descr ibed above by proper  snipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  m al l  respects  m proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulai ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I cer t i fy  that  I  have a  program in place lo  reduce the volume and toxici ty  of  waste  generated to  the degree I  have determined to  be economical ly  pract icable  
and that  I  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR. if  I  am a  small  quant i ty  generator .  I have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I  can af lord.  

Pr inted/Typed Name 

v/ 

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  

Signature  f )  y /  Month Day Year  j-

- Dale 

Printed/Hyped Name 3 rvame t y  

Acknowledgement  of  Receipt  of  Mater ia ls  

Signature  Month Day Year  

2 -
18.  Transporter  2  Acknowledgement  Dale 

Printed/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

J*£. 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered byJk*.  manifest  except  as  noted in  I tem 19 

Printed/Typed Name _ 

klnr't ne / < r~A >1 rst & r Q; r P 
Signaiur# 

R- A VAL-K \/L/RA , /  F 
Month Day Year  

IP. SI 06FRTFF 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

iv.ergesci response 

Please pr int  or  type (Form designed lor  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

M0D981722762 
Manifest  

Document  No.  

x #0,036, 

2.  Page .  

of _ 

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DRIVE SULLIVAN, MISSOURI 630S0.  
4.  Generator 's  Phone (  3 ]_  y j .  468-5551 CONTACT: MARK FDRTHAUS 

A. Missouri  Manifest  Document  Number .  

g V V 7 5 5 
B; GJS. l .  (Gen.  Si te  Address)  

SAME- ^  t"̂  
c. mo. trans. id 901-774-2340 5.  Transporter  1  Company Name 

AM ERICAN RESOURCE RECOVERY 

6.  US EPA ID Number 

I  TND99,1279430 , ,  D. Transporter ' s  Phone H 1 730 
7.  Transporter  2  Company Name 0.  US EPA ID Number 

1 ! ! I ! L_ 

E. MO. Trans.  ID 

i t i i F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORPORATION 
90.1 EAST BODLEY 
MEMPHIS. TN 38106 I  iTND99.1279480 .  i  i  

G. Stale  Faci l i ty 's  ID 

RRTN15 
H. Faci l i ty 's  Phone 

901-7-74-2340 
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wl/Vol ,  
I .  Waste  No.  

fyASTE ORM-A N.O.S.  (1  ,  1  ,  1  -TRICHLOROETHANE) ORM 
NA1693 (E.P.A.-F002)  "RQ" 10 LBS 

-A 

CM1E 
DM 

epa waste code 
F0P2 I I 
ME. : 

i 1 i 
IAJASTE FLAMMABLE LIQUID,N.O.S.(HEXANE,ACETONE, 
TRICHLOROETHANE) UN 1993(E.P.  A.  -D001,F002,F003) 

"RQ" 10 L 

1 , 1 , 1  ( ~  
DM 

i 

w f l  

W*6 ,  N ,E 
VJASTE ORM-A (SOLID) N.O.S.  (CONTAINS 1 ,1 ,1  — 
TRICHLOROETHANE) NA1693 (E.P.A.-U226) "RQ" 100 

. LBS O.P\l 
DM 
|  O&TIXN N , E 

"UlASTE S IL ICONE ( E . P . A .  
D .O .T .  NON-HAZARDOUS)  

NON-REGULATED AND 

OCo DM 

EPA WASTE CODE 

N ! O 1 N I E  
W*'0"  N E 

i • • i 1 
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

handling code (facility use only) 

a-  &00406MQ E.  R.  G.  #58 i |5t| o 
b #04253MO • E .  R.  G. -#27 , '  F002.F003 fS i O i 1 t i 5 i n  
<=• #04460MO E.R.G. #58 x s i  o  i  i  ~T"i  O| 3  

x x X X 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classi f ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icaole  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I  cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I  have selected the pract icaDle method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR. if  I  am a small  quant i ty  generator .  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I  can afford.  

Pr inted/Typed Name 

yiA£jĉ . R FD&thaus 
17.  Transporter  1 Acknowledgement  of  Receipt  of  Mater ia ls  

Pr inTeSTyped Na"me '  *)  

-J oe bS 
18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  

Pr inted/Typed Name 

Month Day Year  

Date  

Month Day Year  

Dale  

Month Day Year  

i ' l '  
19.  Discrepancy Indicat ion Space 

£ 
20.  Designated F ic i l i ty  Owner or  Operator  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  Mem 19.  Date  

Ppnteo/Typf-1 Name ,  ^  

N c \  i r w *  / (  J i r l v i  r ^ t  l r  r  f \ C r 0 .  .0: R I 
Signature  

V'. ; v ( h \ /} .• j <. .6 

Month Day Ye 

iI k7,'J 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

LUEACENCY REE*<5 

Please pr int  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  Manifest  
Document  No.  

M , o . D 1 9 1 8  i i  1 7 , 2 1 ?  , 7 , 6 , ?  l o  . n . n ^ . y  
2.  Page 1  

01 ft 1 
Information in the shaded areas 

is required by Slate law. 

3.  Generator 's  Name ana Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  

2 5 5  I n d u s t r i a l  P a r k  D r i v a  

4.  Generator' s  Phone ( 3 1 ^  ^  4  6 8 - 5 5 5 1  

A. Missouri  Manifest  Document  Number 

S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  

c o n t a c t :  M a r k  F o r f . h n u t  

0 ,  1 ,  0 ,  7 ,  0 I 0 I. 3 \ f ), 
B. G.S.I .  (Gen.  Si te  Address)  

Sam 
5.  Transporter  1  Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

I T, N, D, 9 , 9, 1 , 2, 7 , 9 , 4, 8, 0 
C. MO. Trans.  ID H-I780 y-naburtn 
D. Transporter ' s  Phone 901 -7 /4 — 2340 

7.  Transporter  2  Company Name .  US EPA ID Number 

• i t 1 t t i 

E. MO. Trans.  ID 

F.  Transporter ' s  Phone 

J c  
c. 

9.  Designated Faci l i ty  Name ana Si te  Address  

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s , T e n n e s s e e  38106 [T 

10.  US EPA ID Number G.  State  Faci l i ty 's  ID 

R R T N 1 5  

, 0 , 9 , 9 , 1 , 2 , 7  9  , < §  Q  

H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
l l .  US DOT Descript ion (Inducing Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Q u a n t i t y  

14.  

Unit  
WUVot.  

I .  Waste  No.  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e , A c e t o n e ,  1 , 1 , 1 ,  

T r i c h l o r o e t h a n e )  U N I 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 )  " R Q " 1 0 L  

b(_G fvsre o£M- A M O-S-C1,1' /-"+r*c-h\ov-Q0|4nc\n<i.^ 
O S . V A ' O  / J I A  l o .  L & S  

og-x 
D M  sr,E0  ,  N  ,  E  

DiQ .7  g f . 3 g . d f ,  

WASTE CODE 
c> ,3-

T> 
- ip 

EPA WASTE CODE 

i i 

j l t  t  i  ?  

STATE 

I 
EPA WASTE CODE 

i i i 

l i t !  
STATE 

i i i 
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

HANDLING CODE (FACILITY U SE  ONL Y)  

# 0 4 2 5 3 M 0  E . R . G .  # 2 7  S i 0 \L 5JU 
S-ICHI XJJSIQ 

15.  Spec ia l  Handl ing  ins t ruc t ions  and  Addi t iona l  In format ion  

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y '  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

16.  GENERATOR'S CERTIFICATION:  I he reby  dec la re  tha t  tne  conten ts  of  th i s  cons ignment  a re  fu l ly  and  accura te ly  descr ibed  above  by  proper  sh ipping  name and  are  c lass i f ied ,  packed ,  marked ,  

and  labe led ,  and  a re  in  a l l  r espec ts  in  p roper  condi t ion  for  t ranspor t  by  h ighway accord ing  to  appl icao le  in te rna t iona l  and  na t iona l  government  regula t ions  and  appl icab le  s ta le  regula t ions .  

I f  I  am a  la rge  quant i ty  genera tor .  I  ce r t i fy  tha t  I  have  a  program in  p lace  lo  reduce  the  vo lume and  tox ic i ty  of  was te  genera ted  to  the  degree  I  have  de te rmined  lo  be  economica l ly  prac t icab le  
and  tha t  I  have  se lec ted  the  prac t icab le  method  of  t rea tment ,  s to rage ,  o r  d i sposa l  cur ren t ly  ava i lab le  to  me wnich  minimizes  the  presen t  and  fu ture  th rea t  to  human hea l th  and  the  envi ronment ;  
OR.  if  I  am a  smal l  quant i ty  genera tor .  I  have  made  a  good  fa i th  e f for t  to  min imize  my was te  genera t ion  and  se lec t  the  bes t  was te  management  method  ava i lab le  to  me tha t  I  can  a t to rd .  

Printed/Typed Name 

s(SKEGTF/24 \/ 
Signau^e Month Day Year  

4? z 17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr inteo/Typed Name ^  Signature  -  ,  

enl  of  Receipt  of  Mater ia ls  

Signature  (  

Month Day Year  

?\Z 
J  Date 18.  Transporter  2 Acknowledgement  of  Receipt  of  Mater ia ls  

Pr inted/Typed Name Month Day Year  

i  , 1 . 1 .  
19.  Discrepancy Indicat ion Space 

E 20.  Designated Faci l i ty  Owner  or  Operator ;  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered bvohis  mamlest  except  as  noted in  I tem 19 Date 

Pr ioted/Typed Name /  '  * 

N<0n r\f k n  r h \  t  f-sl A/?ec CT.-
Signature  

A \ohiMi <7/ rth/} uA or 
Day Year  



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
[ Division of Environmental Ouality 

.T-; • • • •- Hazardous Waste Program 
. P.O. Box 176 Jefferson City, Missouri 65102 

7  - ;  - ' " r =  3 1 4 - 7 5 1 - 3 1 7 6  

HAZARDOUS WASTE MANIFEST 
Please print  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  

EMERGING* PEEPONSE 
.•  S .  :GiST GJ-PD 

••icc-4;j.=5c2 

Form Approved OMB No 2050-0039.  Expires  9-30-94 

2.  Pago _E 
ot __L 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generafor 's  US EPA ID No.  Manifest  

1 , 0 , D , 9 , 8 , 1 , 7 , 2 , 2 , 7 , 6 , 2 | 0 X X ' ^ 8  
Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  A.  Missouri  Manifest  Document  Number 

2 2 5  I n d u s t r i a l  P a r k  D r i v e  S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  
4 .  G e n e r a t o r ' s  P h o n e  (  3 1 4  i  4 6 8 - 5 5 5 1  c o n t a c t :  M a r k  F o r t h a u s  

B. G.S.I .  (Gen.  Si te  Address)  .  .  

S a m e  
5.  Transporter  1 Company Name 6.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  I  M  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 4  3  P 
C. MO. Trans.  ID 1  /  8 0  5.  Transporter  1 Company Name 6.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  I  M  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 4  3  P D. Transporter ' s  Phone yUl  — / /  4""i^04U 

7. Transporter  2  Company Name 8.  US EPA ID Number 

1 t  i  i  i  i  i  i  i  i  i  i  

E .  MO. Trans.  ID 7. Transporter  2  Company Name 8.  US EPA ID Number 

1 t  i  i  i  i  i  i  i  i  i  i  F .  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
G. State  Faci l i ty 's  ID 

R R T N 1 5  

C. 
c 
c 

u. 
cd 
C-m 
c 
E 

c 
c.'l 
i "  

9 0 1  E a s t  B o c i l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  |  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 ,  4 ,  8 ,  d  

H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (including Proper Shipping Name, Hazard Class, and ID Number) 12.  Contain 

Number 

ers  

Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
1 .  Waste  No.  

a .  

W a s t e  0 R M - A  N . O . S .  ( 1 , 1 , 1  , - T r i c h l o r o e t h a n e )  0 R M - A  
N A 1 6 9 3  ( E . P . AT F0 0 2 )  " R Q "  1 0  L b s .  00? D,M P  

EPA WASTE CODE 

f  r  N i  n  i  ? 
a.  

W a s t e  0 R M - A  N . O . S .  ( 1 , 1 , 1  , - T r i c h l o r o e t h a n e )  0 R M - A  
N A 1 6 9 3  ( E . P . AT F0 0 2 )  " R Q "  1 0  L b s .  00? D,M P  stX° t ; N (  E  

b.  

W a s t e  F l a m m a b l e  L i q u i d , N . 0 . S .  ( H e x a n e , A c e t o n e , T r i -
C h l o r o e t h a r i e )  I J n  1 9 9 3  ( E . P . A . - D 0 0 1  , F 0 0 2 . F 0 0 3 )  " R Q " (  ^ 0  <3/ ,7  

D M  
t  OSAAFL P  

TX'W? I 
b.  

W a s t e  F l a m m a b l e  L i q u i d , N . 0 . S .  ( H e x a n e , A c e t o n e , T r i -
C h l o r o e t h a r i e )  I J n  1 9 9 3  ( E . P . A . - D 0 0 1  , F 0 0 2 . F 0 0 3 )  " R Q " (  ^ 0  <3/ ,7  

D M  
t  OSAAFL P  s^E 0N, E 

c.  L 0 S -

1 1 i  1  1 1  1  

E P A  W A S T E  C O D E  

• • • ' i ' c  r  

c.  L 0 S -

1 1 i  1  1 1  1  

STATE. 

i  ;  >  ' i  r  
d.  

i 1 ' t i l  l  

EPA WASTE CODE 

:  • y '  vil  '••••  | '  

d .  

i 1 ' t i l  l  

STATE 

' l  '  I ' '  1  

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 
handling code ffacllitt use only) 

#00406110 E . R . G .  # 5 8  "• *5 i o i ( -T i - fv iO 
b- #04253110 E . R . G .  # 2 7  F O 0 2 , F 0 0 3  SLCLLL i fs~i O 

J L J  I  

15.  Special  Handl ing Instruct ions and Addit ional  Information 

I f  u n t i e ! i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  Bnd accurately descr ibed above by proper  shipping name and are  classif ied,  packeo.  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

II  1  am a  large quant i ty  generator .  I cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR. if  I  am a smalt  quant i ty  generator .  I have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I  can al lord.  

Pi loted/1 yped Name 

SP/ZGP#/? ^ 6^/7LCA 
Signalun -  Month Day Year  

1 /  |  Date 17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  

Pr inted^yped Name 

isP 
Signature  Month Day Year  

' C S A I . I W A  
18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Printed/Typed Name Signature  Month Day Year  

I . I . I .  
19.  Discrepancy Indicat ion Space 

F 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by_Ihis  manifest  except  as  noted in  Mem 19.  Date  

Printed/Typed Name 

A l A  ' W .  1  I  w c ISignature  

i I - i i  h i  4  .  
Month Day Year  

i/1 n i / <31 si -



:;.£ > :.'i • - " -':7 ' 

•=. cd i'j'jvent v.'jit 
l p 1 - '  

M I S S O U R I  D E P A R T M E N T O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pr int  or  type {Form designed for  use on el i te  (12-pi lch)  typewri ter . )  

•.mep.gzncy "uspcnsl 
. i ccast j'japd 

602 
:r.£m t»ec 

Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I  1 .  Generator 's  US EPA ID No. '  Manifest  

m 0 d 9 8 1 7 2 2 7 6 2 i  ( ? c " 0 r n c , h 3 '  <  
2.  Page 

of  

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name ana Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 5 5  I n d u s t r i a l  P a r k  D r i v e  S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  

4 .  G e n e r a t o r ' s  p h o n e  (  3 1 4 ,  4 6 8 - 5 5 5 1  c o n t a c t :  M a r k  F o r t h a u s  

A. Missouri  Manifest  Document  Number 

0 1 
i 

/ i? 
I 

0 0 
1 

3 9 

B. G.S.I .  (Gen.  Si te  Address)  

S a m e  
h - 1 7 8 0  5.  Transporter  1  Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

|t n d .9 9 1 2 7 9 4 8 0 i i i i t  

C .  MO. Trans.  ID 

D.  Transporter ' s  Phone y u i - / / 4 - 2 3 4 u  
7.  Transporter  2  Company Name .  US EPA ID Number 

i i i i i 

E. MO. Trans.  ID 

F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name ano Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y .  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 5  I  T ,  N  D ,  9  9  

G. Slate  Faci l i ty 's  ID 

R R T N 1 5  

v 2 .  7 ,  9 ,  4 ,  8 ,  C  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (including Proper Shipping Name. Hazard Class, and ID Number} 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
I. Waste No. 

W a s t e  W a t e r  
( D . O . T .  N o n - H a z a r d o u s  ; n d  E . P . A .  N o n - R e g u l a t e d )  ©f+- ~L r ? ) ,  N  ,  E  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e ,  A c e t o n e ,  1 , 1 , 1  
T r i c h l o r o e t h a n e )  U N 1 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 ) " R Q "  1 0  

L b s "  LL)b 

' -3} . M. <£>• S. 7/777 TH'TZ/I/O  ̂
^3 J) "ZQ" /o /4>s. 

4 / 5 '  3 3/71 
T7 

^AW(fTEgODE1 

f > ,  n  , : e  

0CO O &O0C 
ZP £ 

EPA WASTE CODE 

EPA WASTE CODE 

j l l 
STATE 

"V"' 

J .  Addit ional  Descr ipt ions for  Matef ia ls  Lisfed Above handling cope ifxcility use only) 
COMMENTS 

~ e . r . g .  n i l  T 0 0 2 , F 0 0 3  _L L 
AOAX -f i 

' s t  < 0 1  T 
d.  

15.  Special  Handl ing Instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  
-77ZT 

-/A. /2.- A 
16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  th is  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  

and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator ,  I cer t i fy  that  I  have a  program in place lo  reduce the volume and toxici ty 'of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  ana tuture  threat  to  human heal th  and the environment:  
OR, if  I  am a  small  quant i ty  generator .  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  lo  me that  !  can afford.  

Pr inted/Typed Name 

* 4 
~7T 

Month Day Year  

J  Date 17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  

rm> E4/x 
Signature  Month Day Year  

,2l 

18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Printed/Typ>ed Name Signature  Month Day Year  

1 , 1 , 1 ,  
19.  Discrepancy Indicat ion Space 

20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in I tem 19.  Date  

Printed/Typed Name 

/\k\w\6 ![ nrh.d i ci• \c / 1 1 / / C  U:  L  R 
Signature  

I R \ > < ( U 7 L /•? i L! IT i 

Monih Day Year  



Icr .u ' . iE ' .T 
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M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pr int  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  

•WERCINC? RESPONSE 
.  5.  I ' .C^ST GLA»D 

- '.at-aal 

Form Approved OM0 No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 11.  Generator 's  US EPA ID No.  

M 0 D 9 8 1 7 2 2 7 6 2  ' 1 ' 1 1 1 i 1 ' ' 1 

Manifest  
qoc^m^.q 
lj > i i 

2.  Page 

of  -

i - Information in the shaded areas 

is required by State law. 
3.  Generator 's  Name and Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 5 5  I n d u s t r i a l  P a r k  D r i v e  

4 .  Generator 's  Phone (  3 1 4  , 4 6 8 - 5 5 5 1  

A. Misaouri  Manifest  Document  Number 

S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  
c o n t a c t :  M a r k  F o r t h a u s  

q . t | Q  t  5 i 3  0 ,0. 

5.  Transporter  1  Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

|  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 ,  4 ,  8 ,  0  

B, G.S.I. (Gen. Site Address) 

; " Same : 
H - 1 / 8 U  

Li 
C. MO. Trans.  ID 

D.  Transporter ' s  Phone 9 0 1 — 7 7 4  — 2 « 3 4 0  
7.  Transporter  2  Company Name 8.  US EPA ID Number E.  MO. Trans.  ID 

9.  Designated Faci l i ty  Name and Si te  Address  
-L—I I I I L F.  Transporter ' s  Phone 

10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  | T  

G. Stale  Faci l i ty 's  ID 

; £ R R T N I 5 "  

. N, 0, 9, 9, 1, 2, 7, 9, 4, 8, 01 
H. Faci l i ty 's  Phone 

• 9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  .  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
.  I .  Waste  No.  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e ,  A c e t o n e ,  1 , 1 , 1 ,  
T r i c h l o r o e t h a n e )  I J N 1 9 9 3  ( E . P . A . - D 0 0 1  , F 0 0 2 , F 0 0 3 )  " R Q "  1 0 |  

' -fcus^ 

M 
D M ,  

0 6? S 
s t f T E 0 .  J N  E  

' 1- i 

1 - J a s t e  0 R M - A ,  N . O . S .  ( 1 , 1 , 1 ,  T r i c h l o r o e t h a n e )  N A 1 6 9 3  
( E . P . A . - F 0 0 2 )  " R Q "  1 0  L b s .  D M  P  

EPA WASTE CODE 

F • 0 . 0 i 2 

N i 0 i N i E 
W a s t e  W a t e r  
( D . O . T .  N o n - H a z a r d o u s  a n d  E . P . A .  N c n - R e g u l a t e d )  0O3 D M  

"COTE 
STATE • T E o  N , E 

DK/FI-5TG~ A/.0.5' T*/A/£&40£F--
-T7MW£I) A/#/6 9̂ 3 CT=>. S. 4, 11 " /COCS 

Cc? — 

<%>/ CVH p 
EPA WASTE CODE .  

^ J 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

a#04253M0 E.R.G.#27 F002,F003 /&-
' HAN DUNG CODE fFXClUTT USE ONLY) 

ZZ 
EM] 

t f 0 0 4 0 6 M 0  E . R . G . # 5 8  3 i a )  i l  

ti TD io 
-ri.gr ia> 

c # 0 5 1 4 0 M 0  -SXUL T i f T i O  
TO <9 PFU2_ / - d. I / O i3 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  end accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

11 I  am a  targe quant i ty  generator ,  1 cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  t  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR. if  I  am a small  quant i ty  generator ,  I have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

Pr inted/Typed Name Signa' 

XL, 
Month Day Year  

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Printed/Typed Name 

>4£, 
Month Day Year  

watt,* 
10.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date 

Printed/Typed Name Signature  Month Day Year  

I i I i 1 i 
19.  Discrepancy Indicat ion Space 

f 
20.  Designated Faci l i ty  Owner or  Operator :  Cert i f icat ion of  receipt  ol  hazardous mater ia ls  covered by this  manifest  except  as  noted in I tem 19.  Date  

Ponied/Typed Name 

/ \ y v  . / v  .. :.n i- a / / r ' ) - n .  
Signature  

i  
I • 

Month Day.  Year  

i / R~\ -"i ZJ ' 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P-O. BOX 176 

• JEFFERSON CITY, MISSOURI 65102 
(314)751-3176 

GENERATOR'S HAZARDOUS WASTE 
SUMMARY REPORT -  PART I 

A ERG FIL  TECHNOLOGY.  INC.  
C O N T A C T :  W T T E .  M O R G A N  
2 2 5  I N D U S T R I A L  P A R K  D R I V E  
SULUIVAN MO 63030 
*• 

E P A  I  D^MODPS 1 7EE76'D MO I D- v  1 U756 

GENERATOR'S  EPA I  D .  NUMBER GENERATOR' S  MISSOURI  I  0  NUMB ER  

TN-D V-I.? /.NX-Z-I <C3M O • I - o  . 7  .S-.3 
NOTE:THE FEDERAL EPA AND MISSOURI GENERATOR ID.  NUMBERS ARE ASSIGNED 
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE 
DEPARTMENT IF THE ADDRESS FOR THE SITE OF GENERATION CHANGES. 

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
^bsnontav-

TYPE OF REPORT (CHECK ONE) 

^ Q U A R T E R L Y  •  A N N U A L  

i I F  A N N U A L  C H E C K E D .  P L A C E  X  I N  6 - 3 0  B O X )  

2.  FOR THE PERIOD ENDING (CHECK ONE 1  FILL IN YEAR! 

•  9 - 3 0 -  ( Y E A R )  (Efl2-31 - 3Ĵ -r>Y E A R )  

•  ' 3 - 3 1 -  ( Y E A R )  •  6 - 3 0 -  ( Y E A R )  

NOTE: Anv chanoe in either the maiiina or site address from Drevious reoorts reauires renotification to the Deoartment. 
-  GENERATOR S NAME fcfSAME AS LABEL 

GENERATOR CONTACT PERSON [NAME) •  SAME AS LABEL 

WKE MORTON 
TELEPHONE NUMBER 

A/V? IU T -SSSI 
-  MAILING ADDRESS 

Z2S" JTNC/U^FMAF PORK DRJVT 
CITY STATE 

MO 
ZIP CODE 

-LANT SITE ADDRESS kJ^SAWE AS LABEL CITY STATE ZIP CODE 

:  NAME OF PARENT FIRM OFFICE USE ONLY 

I P P E D  O F F - S I T E .  C o m p l e t e  p a r t  2 .  a t t a c h  

c o m p l e t e d  h a z a r c o u s  w a s t e  m a n i f e s t s .  s i g n  

c e r t i f i c a t i o n  a n d  t r a n s m i t  t o  t h e  d e p a r t m e n t .  

10. • REPORTABLE OUANTITY NOT GENERATED. Sign 

cer t i f icat ion ana t ransmit  to  the department .  (Do not  

complete  Pan 2)  • REPORTABLE OUANTITY GENERATED BUT NOT SHIPPED 

OFF-SITE THIS QUARTER. Sign cer t i f icat ion and t ransmit  to  

the depanmenl ,  (Do not  complete  Pari  2 ) .  

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
.'ccuments and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
•nat the submitted information is true, accurate, and complete.'! am aware that there are significant penalties for submitting false 
"formation, including the possibility of fine and imprisonment. 

'  NAME SIGNATURE 

PI; DOT! £ MORI, ON 

DATE 

1L 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  

H A Z A R D O U S  W A S T E  P R O G R A M  

P . O .  B O X  1 7 6  

J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 ) 7 5 1 - 3 1 7 6  

GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET -  PART II  

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAMEi 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART I. 
GENERATOR NAME 

/iero'fi I . Teckndfcmy , JT^C. 
inMllliDCQ ' 

. E . G . ? . ? . / .  7 X 2 . 1  

i o .  L . O .  N . 5 - 3  i  

EPA ID NUMBER 

MISSOURI I .D.  NUMBER 

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

ATTENTION :  Summar i z e  a l l  s h ipmen t s  made  t o  t h e  

Haza rdous  Was t e  Managemen t  Fac i l i t y  y o u  ha ve  

iden t i f i ed  i n  Sec t i on  G  b e l o w .  Add i t i ona l  pa ge s  a r e  

r equ i r ed  fo r  e ach  o f f - s i t e  m anagem en t  f ac i l i t y  u t i l i z ed .  

SECTIONF-REPORTII 
1.  FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) 

• 9-30- (YEAR) B"l2-31-£2><YEAR) 

•  3-31- (YEAR) •  6-30- (YEAR) 

WI 
Î FACNĴ O  ̂

2. PAGE 

- 2-.OF. 

sections 
3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

Awer-i co,n pesoo-rcf 
5. FACILITY SITE ADDRESS 

CITY 
Bradley 

(vleot/j/u s 

STATE 

TAJ 
ZIP CODE 

3 %(6Q> 

4. FACILITY'S EPA I.D. NUMBER 

T - N B - V V J J L L V I Z O  
6. FACILITY'S MISSOURI I.D. NUMBER 

seofcii^i^ste^ 
7.  

DESCRIPTION OF  WA STE 
SHIPPED T O  THE 

FACILITY LIS T ED AB OVE 
djzsj 

DOT 
HAZARD 

CODE 

EPA HAZ ARDOUS 
W ASTE NUMBER 

1 0 .  

TAX 
CODE 

(SEE INST.) 

TOTAL AMOUNT 
OF  WASTE 

1 2 .  

UNIT 
OF 

MEAS. 

13. 

SPECIFIC 
GRAVITY 

14. 

FINAL 
HANDLING 

CODE 

^<3 U;<43A/.A.S. 
1, i . r -TnicA/ora chUnM. A/A/Lrl i  

F-QO-JL. 
i 9.V73 p t- 5- o 

do 0 1 F O  • 0  -j-

yv'wd'e (SOLIJ) x/.o.j. 

h yn, a a foko EFHCLFT £ TJALBCL'3I 

f  o -O '3 / < ? ,  2 3 8  r-5"- <9 

5"5^l P 7 "  5 " - 0  

UL/ftt'tc - vJA-f-er ^D07~ /10FI .a 

flud £?_4 n f l r t -  rr^uMfccQ 
a / - h -

s " , 2 3 k >  ? T T O  

I J,R 4- - '.JR-JY A 
/ JT IT 3K -KV R* 

8 i \ 

's- f- ? 
f  a r v  

«? 
<y - 1 ' 

£.3*-:-x. f 
MT ) ~ 7 , 

»/* * h!'«®&5®skbii8w zb»*>•* "<3' *5/^ 



RCR.-J:/,E:;T -.H-SI 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pr inl  or  type (Form designed (or  use  on el i te  (12-pi tch)  typewri ter . )  

EMERGENCY RESPONSE 
• yj S. COAST GUARD 

•THEM :REC 
••:00-J?*-a300 

•J'E". Z-r NATiJF.Al. RESOURCE 

Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

M i  Q i  D i 9  1 8  1 1  1 7  i?  i ? .  

Manifest  
Document  No.  

i7 ifi . ?  10 ,0 .0 i 4 i 0 
Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name ana Mailing Address 

A e r c f i l  T e c h n o ! o g y , I n c .  
2 2 5  I n d u s t r i a l  P a r k  D r i v e  
4.  Generaior 's  Phone ( 314 ) 468-5551 

a. missouri manifest document number £•{• /*" 

0 I 01 *1 j Q 0  |  1  [  0  i  7  i  5  | 3  
S u l l i v a n ,  M I s s s o u r i  6 5 0 8 0  
c o n t a c t :  M a r k  F o r t h a u s  

B. G.S.I .  (Gen.  Si te  Address)  

S a m e  
H - 1 7 8 0  ra^z 5.  Transporter  1 Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

| T ,  N ,  D ,  9 , 9 , 1 ,  2 ,  7 ,  9  
C. MO. Trans.  ID 

' . 4 , 8 , 0  D.-  Transporter ' s  Phone 9U1-/M-2340 > 
c. 
c 
c 

ll 
t r  

C 
CO 
i/i 

7.  Transporter  2  Company Name 8.  US EPA ID Number E MO. Trans.  ID 

j l F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA JD Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  

G. Slate  Faci l i ty 's  ID 

R R T N 1 5  

M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  I T ,  N ,  D ,  9 ,  9 , 1 , 2 ,  7 , 9  4 ,  8 ,  0  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class,  and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
I .  Waste  No.  

W a s t e  0 R M - A ,  N . O . S .  ( 1 , 1 , 1 , T r i c h l o r o e t h a n e )  N A 1 6 9 3  
( E . P . A . - F 0 0 2 )  1 1 R Q "  1 0  L B S  

EPA WASTE CODE 

f 1 n 1 n 1 2 
D M  
_L_ 

^70 , N , E 

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e , A c e t o n e ,  1 , 1 , 1 ,  
T r i c h l o r o e t h a n e )  U N I 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 )  " R Q "  1 0  

• L-B-S-.— 
D M  

EPA WASTE CODE 

d 1 q i q 1 1 
wte0 n e 

L I I 
EPA WASTE CODE 

i i i 
STATE 

" i ' • I ' - ' -  I  
EPA WASTE CODE 

i  •  1  1  

J .  Addit ional  Descr ipt ions tor  Mater ia ls  Lis ted Above 

4 Q 0 4 0 6 M Q  
als  Lis ted Above -5^ 

e r f t . g .  ^ 5 8  o -

15.  Special  Handl ing instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r . .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 ,  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  ol  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are in al l  respecls  in proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta le  regulal ions.  

II  t  am a large quant i ty  generator ,  I  cer t i fy  that  I have a  program in place to  reduce the volume and toxici ty  ot  waste  generated to  the degree I have determined to  be economical ly  pract icaole  
and that  I  have selected the pract icable  method 0/  t reatment ,  s torage,  or  disposal  curreniiy avai lable  lo  me which minimizes Ihe present  and future  threat  to  human heal ih  and the environment;  
OR.  if  I  am a small  quant i ty  generator ,  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the  best  waste  management  method avai lable  lo  me that  I  can afford.  

s,2RwW Q. 17P&& 
Printed/Typed Name 

rgmfim v/ /g&Kt 
17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Prif l iPdi^yped Name^ 

J K tifl/lLtii&C/C 5 r 2=̂  
Month Day Year  

10.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  ¥ Date 

Printed/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

a 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  I tem 19.  Date  

Pr inted/Typed Name 

AL I ' i i  
\xj . i 1 r !  L I  •r. 1 AcY-f 

Signature  

'. c i JLQ / ( Y? .1 /C (F 
Month Day 

\ !  i C \  / YTY, 
Year 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

^ E " HAZARDOUS WASTE MANIFEST 
Please pr int  or  type (Form designed for  use on el i te  (12-pMch) typewri ter . )  

'His cccu.ve:.T ,-IT 3C JSZD 
: ' - 0  c  =  T : N E D  

t m e r c c h c y  r e s p o n s e  
•s £Z*17owapo 

'•coo-jjj-ceo? 
>EM "EC 

•.•uoo-j?j-rjdo 
" ZF natl's-c =eec:..= c 

Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I  1 .  Generator 's  US EPA ID No.  Manifest  
I  Document  No.  

i  MOi N 3Ri 1 i  7 7 1  7 i  7 R . p l  0 0 ,  0 ,  4 4  

2.  Page 

01 —t-

Intormation in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DRIVE SULLIVAN, MO 63080 

4.  Generator 's  Phone (  3^  4RR_5551 CONTACT: MTKTC MDPThN 

A. Missouri  Manifest  Document  Number 

n  h o t  5  0 0(  41 /1  
B. G.S.I .  (Gen.  Sl le  Address)  

same- ' ' 

c 
< 

5.  Transporter  1  Company Name 

AMERICAN RESOURCE RECOVERY 

6.  US EPA ID Number 

I  iTNDQQI *?7QdR(T)  r  
C. MO. Trans.  ID 17RO&09^ 

Pi Transporter ' s  Phone —774 — ll 
c 
o 

u. 

£ 
s 
5 

7.  Transporter  2  Company Name 8.  US EPA ID Number EMO. Trana.  ID 

F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORPORATION 
901 EAST BODLEY 
MEMPHIS. TN 381 OR I iTMngqi'97R^m I 

G. State  Faci l i ty 's  ID 

' bptn15" 
H. Faci l i ty 's  Phone 

901-774-2340 
11.  US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
.  "~7.  Waste  No.  

WASTE FLAMMABLE LIQUID, N.O.S. 'CHEXANE,ACETONE, 
1 , 1 , l-TRICHLOROETHANE)UN1993(E.P.A.-D001,F003, 

F002) "RQ" 10 LRS 

e^wa^cgdei 

MA DM 
0.4/, ?J 

C 
CO 
CO 

-n-l & LE-
WASTE ORM-^, N.O.S. (1,1,1-TRICHLOROETHANE) 
NA1693 (E.P.A.-F002) "RQ" 10 LBS M' 'dos 

tM 
M 
DM ilMOJ 

1EE4 WASTE °*2 
_l 

STATE. 

1 ;ni iyt'  £ WASTE ORM-A SOLID, N.O.S. (i,1,I-TRICHLOROETHA 
NA1693 (E.P.A.-U226) "RQ" 1000 LBS Md dm 

HM ' p 
WA^JEC 

STATE 

t i l l  
STATE 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above K.  
HANDLING CODE IF AO 

INTERIM 
.rnruseoNLt) 

FINAL COWUENTS 
s -  # 0 4 9 r 3 m n  e n n . 3 , e o n 9  e  p  g  # 2 7  a.  ':g nrx tI^tIo 

b- # n n 4 D R M n  E  R  a  P R R  b.  3 ni r r . ^ i o  

c- t tnaaRDMn E V n ' c.  3' ni i i r 
d.  d .  i  i  1  l  

< 

IR> 'M 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY. BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  ol  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  a l l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a large quant i ty  generator .  I  cer t i fy  that  I have a  program in place (0 reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR, if  I  am a smalt  quant i ty  generator ,  I  have made a  good fai th  ef lor l  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

•j 

J  
Printed/Typed Name Signature  Month Day Year  

\ L ^ \ / , ' \ 9 Z I  
17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr inted/Typed Name 

/A?™ /<' ) A / ^  
Signature  Month Day Year  

/ • i ) / i / l ; ^  
'rr 

Date 18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  z 
Printed/Typed Name Signature  Month Day Year  

I . I . I .  
19.  Discrepancy indicat ion Space 

20.  Designated Faci l i ty  Owner  or  Operator .  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered bfThis  manifest  except  as  noted in  I tem 19.  Date  

P/ intedTTyptJ  Name p.  f \  Signature  f  

RDR.RINP Lib r HR PTMSI l _ a .  0\ 1 MJL , WXJOAJIUAAZ£ 
Month Day Year  

:PA Form 8700-22 (P;v.  8-91)  MDNR-HWG 10 



. E T i Q N  O F  ' H i J j - FOF . M A n Z  Z : i  > ~  
I P A R A T E S H E E T  

HIS DOCUMENT MUST SE -uiZD 
: • ? .  A L L  M I S S O U R I - D E S T I N E D  
HI FU£,NTS 

' lease pr int  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  

M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

emergency response 
u s co^st guard 

:.&0cm?4-ea02 
cmem trec 

1 -80o-4?4*93co 
cept. of natural resources 

3u.fr?4.?.:;>6 

Form Approved OMB No 2Q50-0039,  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 11.  Generator 's  US EFA ID No.  

m0d981 720762 

Manifest  
Document  No.  

n n q 4 r i  i  

2.  Page .  

of  — 

Information in the shaded areas 

Is required by State law. 

3.  Generator 's  Name and Mail ing Address  

IEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLIVAN, MO 63080 

314> 468-5551 CONTACT:MIKE MORTON 

A. Missouri  Manifest  Document  Number 

1J .0I 7I SI 3I 0 4 3 

4.  Generator 's  Phone ( 

B.  G.S.I .  (Gen.  Si te  Address)  

SAME ' ' ' v 

C. MO. Tran, .10 /^/7^0 (a/7ff57 

I -
cc 
< 

o 
o 
_1 
< 
Z 
ll. 
D 
Z 
a 

E 
o 
CO 
to 

5.  Transporter  1 Company Name 

.AMERICAN RESOURCE RECOVERY 
6.  US EPA ID Number 

t n p q q i  j l • . .Transporter ' s  Phone 

7.  Transporter  2  Company Name .  US EPA ID Number 

i i i 

E. MO. Trans.  ID 

J  L F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

"AMERICAN RESOURCE RECOVERY COPRORATION 
901 EAST BODLEY 
HEMPHTS. TN 38106 I TNnQQl 2i7Q4Rni 

G. State  Faci l i ty 's  ID 

R R T N l 6  

*JU w W-A .V.W 1.II  .1 

11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 
j l 

H. Faci l i ty 's  Phone 

901-774-2340 
12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
, . . .  I :  Waste  No.  

ItfASTE FLAMMABLE LIQUID,N.0.S.(HEXANE,ACETONE, 
L,1,1-TRICHLOROETHANE)UN1993(E.P.A.-D001,F003, 

f 0 0 2 v r q "  1 0  t . - r r  Q j b h  DM 

^ASTE ORM-A, N.O.S. (1,1,1-TRICHLOROETHANE) 
NA1693 (E.P.A.-F002) "RQ" 10 LBS 

EPA WASTE CODE 

£ ) i  O \& i  /  

i i 

o,o,4 DM 
EPA WASTE CODE 

f x c \  o  l * 2 - ' 

itfASTE WATER (D.O.T. NON-HAZARDOUS AND 
I.P.A. NON-REGULATED) 

MZ 
dm 

EPA WASTE CODE 

1 ^ASTE ORM-A SOLID, N.O.S. (1,1,1-TRICHLORO-
!STHANE) NA1693 (E.P.A.-U226) "RQ" 1000 LBS Ml DM 0/0,0,0 G 

EPA WASTE CODE 

STATE 

i • i i 
J .  Addit ional  Descr ipt ions tor  Mater ia ls  Lis ted Above K. 

HANDLING CODE (FACILITY USE ONLY) 
COMMENTS A 

uj 
< 
Z 
o 
co 
lu 
q 

> 
a 

o 
H 
< 

c 
•j 

o 

047.63mq K . R . G .  t t 2 7  F 0 0 2 , F 0 0 3  S (D li 5"I 0 
e r g -  t f . 6 r  S 0 11 t  i ' ^ i o  

^ o f i h o m o  S 0 ll 5*1 0 
d t r n 4 4 r n m n  k . r . g .  ttha. s 0 li 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16.  GENERATOR'S CERTIFICATION; I hereby declare  that  the contents  of  th is  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator ,  I cer t i fy  that  I have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR, if  I  am a small  quant i ty  generator ,  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

Pr inted/Typed Name ,  Signature  - / Mon,h Day Year 

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr inted/Tyded Name Signature  Month Day Year  

/ /  i / \ < 7 \  
Date 18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  

< 

h 
z 
lu VJ 
lu 
z 
r-co 
z 

a 
o 
o 

Printed/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

£. 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  I tem 19.  Date  

Pr inted/Typed Name Signature  ,  

(voni ' lP Win r  HA FRRT JT)\ FT# P.A* FO'.ZN , IJF!H i ic  e^  XJA * F\ U i jA 

Month Day Year  

l / l /  1  /  i  1  f ? l c £  
:PA Form 8700-25 (Rev. 8-91] MDNR-HWG 10 



O N  C F  " ; - ! S  . " C R M  . - S E  O N  A  
S  =  R ' -  F  A  7  E  S H E E T  

T H I S  . O O C ' J M E N T  M U S T  B E  U S E D  
F O E  E L L  M I S S O U R I - D E S T I N E D  
S H ' F M E N T S .  

MISSOURI  DE PARTMENT O F  NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

£UCRG£NCYRESPONSE 
U.S. COAST GUARD 

i-600-*2«-£M2 

CHEM TREC 
1-80CM24-M0O 

0E?T OF NATURAL RESOURCES 

Please pr int  or  type (Form designed for  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039,  Expires  0-30-94 

2.  Page - -L-

of —L 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

Mnn3ffiii73?7KP 
Manifest  

Document  No.  

j i i l rinoa? 1  L 

Information in the shaded areas 

is required by Slate law. 

d.  Generator 's  Name and Mail ing Address  

AEROFIL TECHNOLOGY, INC. 
255 INDUSTRIAL PARK DR. SULLIVAN, MO 63080 
a.  Generator 's  Phone ( contact ! mark wnptwarts 

A. Missouri Manifest Document Number 

T O 71- 51 ' y-
BI G.S.I. (Gon. Site Address) •. v'v'v<lr'f/ a-

: .:•? ' < 
Q. 

o 
_1 
<  

Z 

11. 

CC 
2 

CC 
a 
o 
m 
in 

5.  Transporter  1  Company Name 

AMERICAN RESOURCE RECOVERY 
6.  US EPA ID Number 

TMDQqi  O T 7 Q A n n i  r -  i  .  

CT MO. Trans. ID R- 1:7-80, 

p.' Transporter's Phone '.'q f) f , 7 "J"4 — 2 34 0 
7.  Transporter  2  Company Name , US EPA ID Number 

J—I—I—L_J I I L 

E  M O . T r a n s .  I D  '  —  '  V :  

' ' ' 
iF.'Transporter's Phone:.-'V -> 

10.  US EPA ID Number 9.  Designated Faci l i ty  Name and Si te  Address  

AMERICAN RESOURCE RECOVERY COPRORATION 
901 EAST BODLEY 
MEMPHIS. TN 3R10B 

G. State Facility's ID . i ' V - " "  ' .  -  ; . . :  

.. ;• 

TND9912734BQI J  L  

H; Facility's Phone -ib'-;- w> 

901-774-2340 
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class ,  and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

*$23̂  
14. 

Unit  
Wt/Vol .  

^t; Waste No £ 

WASTE FLAMMABLE LIQUID, N.O.S.(HEXANE, ACETONE, 
L , 1,1-TRICHLOROETHANE)UN1993(E.P.A.-D001,F002, 

FOn.3) "RQ" 10 LBS 

'A3 
DM 

EPA WASTE CODE: ' .  

i.Vi-*v 
..ep-

N O  N E  W w  
WASTE ORM-A, N.O.S. (i,I ,I-TRICHLOROETHANE) 
N A 1 6 9 3  ( E . P . A . -  F 0 0 2 )  " R Q "  1 0  L B S  

'U&4S 

EPA WASTE 

f n n ? r - - > '  
CODE..  

: v 
STATE: : 
N 0 N E r ^ " - " :  

WASTE ORM-A, SOLID, N.O.S. (1,1,1-TRICHLORO-
iTHANE) nal693 (E.P.A.-U226) "RQ" 1000 LBS MA DM 

EPA WASTE CODE 

E^b 

W a s t e  W a t e r  
( D . O . T .  N o n - H a z a r d o u s  a n d . E . P . A  l o n - R e g u l  a t e d  

NRT 
]M3L D  ,  M  AA %0/A p 

EPA WASTE CODE 

N O N E  
M 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 
Lf. HANOUNQ CODE (FACtUTV USE ONLY) 

' *A'V-r5ri>>tHTTFnu •••./I-:' - FINAO. cqumcnts 
Q 
LU 
H 
< 
Z 
o  
CO 
LU 
a 

> 
C3 
CC 
O 

< 
CC 
LU 

UJ 
a  

°tf04253MQ K.R.G. tf27 ~FQ02,FQQ3 ''ARRR•32752#*' 'FT 1 5 1 0 
»B0040FIMN - R P A 
ftfQ4460Mfl K R fi. it58 

— - T 7  A  A A a l 9 I  • v a V - ; - .  
¥mrc. . Y S X C >  • ^Y::K-YR:S.'w j'v'. " > 

'T. I H 
4 0 4 4 6 0 M 0  •:I'-RR IQ 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR-OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802.-- -

16.  GENERATOR'S CERTIFICATION: I  hereby declare  that  the contents  of  th is  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion (or  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I  cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
ana that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and tuture  threat  to  human heal th  and the environment;  
OR, if  I  am a small  quant i ty  generator ,  I have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

Pr inted/Typed Name 

p l u ' t v i g l  k * .  f ^ w t c , -

Signatui  -Month Day Year  

i  f  i / \ & \ >  1 ?  i - < i  

'iHk-i i/tĴ  who?-1 
n !  I dal° 2 

Signature  

10.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  

Pr inted/Typed Name Signature  

spa" ddilMt d f (Z IZ.V. (l/t^, fYlfl'l 

Month Day Year  

07 

111 

t f i  

D 

a.  
O 
L> 

R^E> 
2 0 .  D e s i g n a t e d  F a c i l i t y  O w n e r  o r  O p e r a l o r :  C e r t i f i c a t i o n  o f  r e c e i p t  o f  h a z a r d o u s  m a t e r i a l s  c o v e r e d  b y  t h i s  m a n i f e s t  e x c e p t  a s  n o t e d  i n  I t e m  1 9 .  

P r i n t e d / T y p e d  N a m e  S i g n a t u r e  r  

Alnrirxz. lA!arhu.f^+ £r P\i?£JL \3\nc> Ajrh ; « t J A )l ^ &\JU A id— 
orm 8700-22 (Rev.  8-91)  MDNR-HWG 10 

Date  

Month Day Year  

M I A S F R A D  
PA Form 8700-22 (Rev.  8-91)  MDNR-HWG 10 



A E R O F I L  T E C H N O L O G Y .  I N C .  
M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  e n  N T  A  P T  •  m > .  S o  M i S + a *  
H A Z A R D O U S  W A S T E  P R O G R A M  b U ] " l a L 1 ,  B & i p S . S K 3 — n  

2 2 5  I N D U S T R I A L  P A R K  D R .  P . O .  B O X  1 7 6  

J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 )  7 5 1 - 3 1 7 6  

g e n e r a t o r ' s  h a z a r d o u s  w a s t e  

s u m m a r y  r e p o r t  -  p a r t  i  

S U L L I V A N  M O  6 3 0 8 0  
*  
E P A  I D = M 0 D 9 8 1 7 2 2 7 6 2  M O  I C = 0 1 0 7 5 3  

GENERATOR'S EPA I.D. NUMBER 

i t a - q .  p .  i . g . t  • 7 - a - g . f 7 . k . *  

GENERATOR'S MISSOURI I 0. NUMBER 

0 .  I  . 0 . 1  .$".3 
NOTElTHE FEDERAL EPA AND MISSOURI GENERATOR I .D.  NUMBERS ARE ASSIGNED 
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE 
DEPARTMENT IF THE ADDRESS FOR THE SITE OF GENERATION CHANGES. 

NOTE •  PLEASE RE AD INSTRUCTIONS  AND EITHER PRINT OR T YP E  
seb^6ip;rh»rt-ide^hca^i^^ 

1.  "PfPE OF REPORT (CHECK ONE) 

E2T QUARTERLY • ANNUAL 

(IF ANNUAL CHECKED, PLA,CE X IN 6-30 BOX) 

mm 

2.  FOR THE PERIOD ENDING (CHECK ONE 1  FILL IN YEAR) I 3 .  PAGE 

0^9-30- iPrtYEAR) • 12-31- (YEAR) -| 

• 3-31- (YEAR) • 6-30- (YEAR) | 
OF 

NOT E :  Any  change  in  e i t he r  t he  ma i l i ng  o r  s i t e  a dd re s s  f rom p rev ious  r epo r t s  r equ i r e s  r eno t i f l c a t i on  t o  t he  Depa r tmen t .  
< GENERATOR'S NAME •  SAME AS LABEL 

5.  GENERATOR CONTACT PERSON (NAME) •  SAME AS LABEL TELEPHONE NUMBER 

(i i HQ 'i LMb " 's> t 
6.  MAILING ADDRESS 

3**CX'S~ 1 
CITY 

S  H ( !  1 >'<31 

STATE 

MO 
ZIP CODE 

o 2D 

7. PLANT SITE ADDRESS SESAME AS LABEL CITY STATE ZIP CODE 

8.  NAME OF PARENT FIRM OFFICE USE ONLY 

(SECTION G::-VSTATUS OF WASTC"GENERATED:(CHECK ON -• .*111*:..."vrprmIW 

HIPPED OFF-SITE. Complete part 2. attach 
completed hazardous waste manifests, sign 
certification and transmit to the department. 

10. • REPORTABLE QUANTITY NOT GENERATED. Sign 

cer t i f icat ion and transmit  to  the department .  (Oo not  

completo Part 2) • REPORTABLE QUANTITY GENERATED BUT NOT SHIPPED 
OFF-SITE THIS QUARTER. Sign cer t i f icat ion and transmit  to  

the department .  (Oo not  complete  Pari  2) .  

12. 

I  c e r t i f y  unde r  pe na l t y  o f  l aw  t ha t  I  h ave  pe r s ona l l y  examined  and  am f a m i l i a r  w i t h  t he  i n fo rm a t ion  s u b mi t t ed  i n  t h i s  and  a l l  a t t a chec  
documen t s  an d  t ha t  ba sed  on  my  inqu i ry  o f  t ho se  i n d i v i du a l s  immed ia t e ly  r e spons ib l e  fo r  ob t a in ing  t he  i n fo rm a t ion ,  I  b e l i eve  
t ha t  t he  s u b mi t t ed  i n fo rm a t ion  i s  t r ue ,  a ccu ra t e ,  and  c omple t e .  I  a m  aware  t ha t  t he r e  a r e  s i gn i f i c an t  pena l t i e s  f o r  s u b mi t t i n g  f a l s e  
i n fo rma t ion ,  i nc lud ing  t he  pos s ib i l i t y  o f  f i ne  and  impr i sonmen t .  

PRINT NAME 

p ' u l k u l . i  r .  / y )  p  

SIGNATURE DATE 

////J 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  

H A Z A R D O U S  W A S T E  P R O G R A M  

P . O .  B O X  1 7 6  

J E F F E R S O N  C I T Y ,  M I S S O U R I  6 5 1 0 2  

( 3 1 4 ) 7 5 1 - 3 1 7 6  

GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET -  PART II  

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAME; 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART I. j 
GENERATOR NAME 

a t r p ~ $ \  i  t e c j V H Q /D  
EPA ID NUMBER 

MISSOURI I .D.  NUMBER 

N c  -

• Q. D. 7 - ^ . ^ - 7 - C o  

S o .  /  . U . 7 . S - . 3 I  

NOTE •  PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
section f -ATTENTION :  Summar i ze  a l l  s h ipm en t s  made  t o  t h e  

Haz a rdous  Was t e  Man agem en t  Fac i l i t y  y o u  have  

ide n t i f i ed  i n  S ec t i on  G  be low .  Add i t i ona l  p ages  a r e  

r equ i r e d  fo r  e ach  o f f - s i t e  m anagem en t  f ac i l i t y  u t i l i z ed .  

^c#0n&l£j^uf$.ben™pc^o^si®^^ 

1.  FOR THE PERIOD ENDING (CHECK ONE L FILL IN YEAR) 

0^9-30- 12̂ {Y EAR) • 12-31- (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 

-iyr-vs-' 
PARTI) 

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

A R Y ) G R I C C , S \ .  r e s o u r c e  f f e o p i / c i  
5. FACILITY SITE ADDRESS 

°!Q( ROD LEY 
•cirr 

YJ-

4. FACILITY'S EPA I.D. NUMBER 
"\ND WIZ'TILZO 

6. FACILITY'S MISSOURI I.D. NUMBER 

FTT Q-MPKI 
STATE 

TV 
ZIP CODE 

seggoii|$3i^mntw:^ 

L 

1  

N  

E  

7 .  

DESCRIPTION OF  WA STE 

SHIPPED TO THE 

FAC I LI TY LIS T ED AB OVE 

8 .  

DOT 

HAZARD 

C ODE 

9 .  

EPA HAZ ARDOUS 

WASTE NUMBER 

10 .  

TAX 

CODE 

(SEE  INST . )  

n .  

TOTAL AMOUNT 

OF  WASTE 

12 .  

UNIT  

OF  

Mas .  

13 .  

S P E CIF IC  

GRAVITY 

14 .  

F INAL  

HANDLING 

CODE 

1  

X<3"  IMore .  0AM1-4  /M.O- i -

> / / ,  /  - T r . J i  l o f o c r h u  . a c .  W A  I t f ' i S  I S ,  S P . %  P 
0  

T- £"• o 1  

X<3"  IMore .  0AM1-4  /M.O- i -

> / / ,  /  - T r . J i  l o f o c r h u  . a c .  W A  I t f ' i S  I S ,  S P . %  P 
0  

T- £"• o 
2  

Uf -v 'T i -  fl'irWtGlC AJ.0-5-' K0 

hu<a&,  Ar t - I t  AO,  i , '  '  ' ' • • ' cA^e r /wo  t  

D ' 0  ' 0  ' 1  l : ' 0  ' 0  • * -

10, 311 P 0  
T 5"' 0 2  

Uf -v 'T i -  fl'irWtGlC AJ.0-5-' K0 

hu<a&,  Ar t - I t  AO,  i , '  '  ' ' • • ' cA^e r /wo  t  f • 0 -O • 3  10, 311 P 0  
T 5"' 0 

3  

U>; l c  OR.M-4  /V .O.S. 
i ,  1 ,  ( -  7>  dlo- -c r T i \ .>  . 1  c  AM i  6> ' ?  

l V<2  'A  - ( t>  

7 3? P 0  
TT-0 3  

U>; l c  OR.M-4  /V .O.S. 
i ,  1 ,  ( -  7>  dlo- -c r T i \ .>  . 1  c  AM i  6> ' ?  7 3? P 0  

TT-0 
4  

UJuTCr  Ll<-OrC j n c i .  t>4 -

/ .V . - .  C..1 r .1 O -J*-, ,i ,\A f\0-I -'' C'j ̂  lrt t "*-) 
AJ'H ' ' 7 OS P • T-S--0 4  

UJuTCr  Ll<-OrC j n c i .  t>4 -

/ .V . - .  C..1 r .1 O -J*-, ,i ,\A f\0-I -'' C'j ̂  lrt t "*-) 7 OS P • T-S--0 
5 

.4" d r'(• VC. CowOaiti LI tl 
U 7 s ' | i i i  

V O  - Q - )  P 0  

• 5 
.4" d r'(• VC. CowOaiti LI tl 

U 7 s ' | i i i  P 0  

• 

6 \U''"rr"TL .Aj  .Tr^..'C p 'a >11 mu b 1 <Z 
TO"' 30O P 0  

6 \U''"rr"TL .Aj  .Tr^..'C p 'a >11 mu b 1 <Z 
TO"' o - o - o - 1 30O P 0  

7 
0  

7 
0  

8 

S i:3S 1111 mini 
8 

S i:3S 1111 mini 
V _V \ 

4 * -*1 

i * <• j, 

yoirfjl, t»-



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality ^ergsncj ^es?cns 

rl: " ' » Hazardous Waste Program 'sast 

... P.O. Box 176 Jefferson City, Missouri 65102 ' 
' i."-=-7-Vr;r 314-751-3176 • 

" " HAZARDOUS WASTE MANIFEST 
Please pr int  or  type (Form designed for  use  on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30*94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 11.  Generator 's  US EPA ID No.  Manifest  

Document  No.  

M  , 0  , D  , 9  , 8  , 1  , 7  , 2  , 2  , 7  , 6  , 2  I  Q  Q  Q  3  
2.  Page 

ol _g_ 

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 2 5 "  I n d u s t r i a l  P a r k  D r i v e ,  

*.  Generator 's  Phone ( 3 1 4  )  4 6 8 - 5 5 5 1  
S u l l i v a n ,  M i s s o u r i  
C o n t a c t :  M a r k  F o r t h a u s  

A. Missouri  Manifest  Document  Number 

0 | 1| 0| 7, 5, 3 0 , 0, 3, 5 

B. G.S.I .  (Gen.  Si te  Address)  

S a m e  id-c. mo, trans. id h-l/80 5.  Transporter  1 Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
5.  US EPA ID Number 

| T t y  Q  , 9 , 9 , 1 , 2 , 7  , 8 - , 4 , 8 , 0  D. Transporter ' s  Phone 9 0 1 - / 7 4 - 2 3 4 0  
7.  Transporter  2  Company Name 8.  US EPA ID Number E.  MO. Trons.  ID 

L F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  

G. Stele  Faci l i ty 's  ID 

r r t n 1 5  •  

M e m p h i s ,  T e n n e s s e e  5 8 1 0 6  | T  , N  , 0 , 9 , 9 , 1  , 2 , 7 , 9  4 , 8 , 0  i i 

H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14, 
Unit  

Wt/Vol .  
•  I .  Waste  No.  

W a s t e  A d h e s i v e  C o m b u s t i b l e  L i q u i d  I J N 1 1 3 3  
( E . P . A . - D 0 0 1 )  " R Q "  1 0 0  L b s  AM qm A/). AM 

STATE 

N ,0 N E 

W a s t e  A d h e s i v e  F l a m m a b l e  L i q u i d  I J N 1 1 3 3  
( E . P . A . - D 0 0 1 )  " R Q "  1 0 0  L b s  Ml 

EPA WASTE CODE 

n in n 11 

d/1 

W a s t e  C l e a n i n g  S o l u t i o n  ( D . O . T .  N o n h a z a r d o u s  a n d  
E . P . A .  N o n r e g u l a t e d )  &M. D J M  

^W^TE^DEE 
L L 

^TE0 ' N E 
• i i i 

EPA WASTE CODE 

I  7 ' ' - I '  L _  
STATE 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

J  L  t >» i 
handling cope (pacility us£ only) 

'  f l 0 6 0 6 7 M 0  E . R . R .  # 2 6 ,  
E  R . n .  A2&- S iC i I T ' S T f l  

'  # 0 6 0 6 6 M 0  

15.  Special  Handl ing Instruct ions and Addit ional  Informalion 

I f  u n d e l  i v e r a b l e  r e t u r n  t o  g e n e r a t o r ,  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 ,  

16.  GENERATOR'S CERTIFICATION: I hereby declare  thai  the contents  ol  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and lapeled.  and are  m al l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I  cer t i fy  that  I have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
ana that  I  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR.  if  I  am a small  quant i ty  generalor .  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

Pr inted/Typed Name 

\s. hQ-
Month Day Year  

I 17.  Transporter  1 Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Printe<yTyped Name 

18.  Transporter#Acknowledgement  of  Receipt  of  Mater ia ls  

Signature  A/I  

I/JDIAUL-
Month Day Year  

TI,7L&S\9D 
Date 

Printed/Typed Name Signature  Month Day Year  

19.  Discrepancy indicat ion Space 

20.  Designated I  aci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by Ihis-manifest  except  as  noted in I tem 19 

Printed/Typed Name 

'  • • •  h / r i  t o f  i  f t y f "  
EPA Form fl7no.?"S i n . . j  p.nn uriKjn.wwr. :n  

Gr P\££(' 
Signature  

Date  

VF FJ RTL 

Month Day Year  

l/9iol 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
j  pr int  or  type (Form designed tor  use  on el i te  (12-pi lch)  typewri ter . )  

IMEflGcNCY RESPONSE 
-i :JASTC-AnC 

••.•0g-j*<-4e02 
? = =c 

-i 
Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No 

J M  , 0  . D  , 9  

Manifest  
Document  No.  

1 ,7 ,2 2 ,7 6 2 I n. o, n 3 
2.  Page .  

o. _2_ 
Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name ano Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 2 5  I n d u s t r i a l  P a r k  D r i v e  

a.  Generalor 's  Phone ( 3 1 4  >  4 6 8 - 5 5 5 1  

A. Missouri  Manifest  Document  Number 

S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  

C o n t a c t :  M a r k  F o r t h a u s  

. 0 , 0 , 3 5  
B. G.S.I .  (Gen.  Si te  Address)  

S a m e  T-4 
C. MO. Trans.  ID H  —  1  7  8 0  5.  Transporter  1 Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

[ T N D 9 9 1 2 7  9 - 4 8 0  
!  !  !  I !  !  !  !  !  !  L_ D. Transporter ' s  Phone 9 0 1  —  7 7 4  —  2 3 4 0  

7.  Transporter  2  Company Name 0.  US EPA ID Number E.  MO. Trans.  ID 

F.  Transporter ' s  Phono 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  | T  , N  , D  , 9  , 9  , 1  , 2  , 7  , 9  , 4  , 8  , 0  

G. State  Faci l i ty 's  ID 

R R T N 1 5  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14. 
Unit  

Wt/Vol .  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S . ( H e x a n e ,  A c e t o n e ,  1 , 1 , 1 ,  
T r i c h l o r o e t h a n e ) I J N 1 9 9 3  ( E . P . A . - D O O i , F 0 0 2 , F 0 0 3 ) " R Q " 1 0 1  b s  tuM. D M  7 

EPA WASTE CODE 

n f) n Vi-
sr6 

M 
W a s t e  0 R M - A  ( s o l i d ) N . 0 . S .  ( C o n t a i n s  1 , 1 , 1 ,  T r i c h l o r o -
e t h a n e )  N A 1 6 9 3  ( E . P . A . - U 2 2 6 )  " R Q "  1 0 0 0  L b s  

FT/) A D  M i  

EPA WASTE CODE 

u i 2  2  6  i  

0 \/)\6?\ / 3 SWV N  E  

W a s t e  0 R M - A  ( 1 , 1 , 1  T r i c h l o r o e t h a n e )  O R M - A  
N A 1 6 9 3  ( E . P . A . - F 0 0 2 )  " R Q "  1 0  L b s  

VLm 
D M  

EPA WASTE CODE 

f0q2 , i 

^  E  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( I s o p r o p a n o l  ,  M i n e r a l  
S p i r i t s )  U N  1 9 9 3  ( E . P . A . - D 0 0 1 )  " R Q "  1 0 0  L b s  mA D M  

EPA WASTE CODE 

d 1 0 0 ii 

W f >  N ,  E  
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above / / d . d f l r t t k f r i f  

anqling code ffacility use only} 
/ I U j • I rr l / IN I t-HIM . 

E . R . G .  # 2 7  F 0 0 2 - F 0 0 3  O t t o  3><o O  I |  •0Q4253MO XLS. 
'*n44finMn E  R .  0  4 5 8  F L / A E . K  \ I K .  T ' A H - ^} U S D  UCL 
•#Q4466M E . R . G  # 5 8  0 ne. lltvtfj>q T*~r ATI & 
W637MQ F . R . G .  # 2 7  0001 
15.  Special  Handl ing Inslruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r , .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  th is  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion lor  t ransport  by highway according lo  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

II  I  am a  large quant i ty  generator .  I cer t i fy  that  t  have a  program in place lo  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method ol  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR, i l  I  am a small  quant i ty  generator .  I nave made a  good tanh effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

Pr inted/Typed Name ^  

j. 6^2. & &*CJ-
-

Month Day Year  

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Printed/TVped Name 

uw m 
Acknow 

E* 
Signature  Month Day .  Year  

0 i7UI 
18.  Transporter  2  Acknowledgement  of  Receipt  ol  Mater ia ls  Date  

Pr inted/Typed Name Signature  Month Day .  Year  

19.  Discrepancy Indicat ion Space 

20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by>*+4.  manifest  except  as  noted in  Mem 19.  Date  

Pr inied/Typeo Name 

hlcnne. lihrhitrst 3r Q;rn> 
Signatur  

e-LJCAJJLL TFT 
Month Day Year  

M SI/MA 
EPA Form 8700-22 fRpv i 9' l  MDNR-HWG '0  



".hi .r - "e : 
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M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

. -:.-T 314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pr int  or  type (Form designed lor  use on el i le  (12-pi tch)  typewri ter . )  

s m t f l c c n c y r e s p o n s e  
- r :: c 

Form Approved OMB No 2050-0039,  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

m 0 d 9 b 1 7 2 2 7 6 2  

Manifest  
Document  No.  

J L #0 ,036 ,  

2.  Page .  

ol _ 
Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

AEROFIL  TECHNO L O G Y ,  I N C .  
225  INDUSTRIAL PARK DRIVE S U LLIVAN,  MISSOURI  63080  
4.  Generaior-s  Phone(  314  468 - 5551  CONTACT:  MARK FORTHAUS 

A. Missouri  Manifest  Document  Number 

* v v t 5 5 0 
B, G.S.I .  (Gen.  Si te  Address)  

SAME - ^  t"̂  
5.  Transporter  1 Company Name 

AMERICAN RESOURCE R EC OVER Y 

6.  US EPA ID Number 

i itimd 99,12794,80 , 

C. MO. Trans. ID 3 0 1 - 7 7 4 - 2 3 4 0  

D. Transporter's Phone h"~ 1700 
7.  Transporter  2  Company Name .  US EPA ID Number 

J  ! ! I L_ 

E. MO. Trans.  ID 

F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORPORATION 
90.1 EAST BODLEY 

G. State  Faci l i ty 's  ID 

•  = .  R R T N 1 5  
H. Faci l i ty 's  Phone 

11.  US DOT Descript ion (INCLUDING PROPER SHIPPING Name.  Hazard CLASS, AND ID Number)  12.  Contain 

Number 

ers  

Type 

13.  
Tolal  

Quant i ty  

14.  
Unit  

Wt/Vol .  
.1 .  Waste  No.  

LJASTE ORM-A N.O.S.  (  1  ,  1 ,  1-TRICHLDROETHANE) ORM 
NA1693 (E.  P.A.-F002) "RQ" 10 LBS 

-A 

FT CP 
DM 

i  CRXS7F,-L 
P 

EPA WASTE CODE 

F0D2 ,  i  LJASTE ORM-A N.O.S.  (  1  ,  1 ,  1-TRICHLDROETHANE) ORM 
NA1693 (E.  P.A.-F002) "RQ" 10 LBS 

-A 

FT CP 
DM 

i  CRXS7F,-L 
P 

!ME : 
I  I  1  

HjJASTE FLAMMABLE LIQUID,N.O.S.  (HEX ANE ,  ACETONE ,  
TRICHLOROETHANE) UN 1993(E.P.A.-D001,F002,F003) 

"RQ" 10 L 

1,1,1 
DM 

i  CJASRI 
P 

1 HjJASTE FLAMMABLE LIQUID,N.O.S.  (HEX ANE ,  ACETONE ,  
TRICHLOROETHANE) UN 1993(E.P.A.-D001,F002,F003) 

"RQ" 10 L 

1,1,1 
DM 

i  CJASRI 
P 

^O . N ,  E 

•UJASTE ORM-A (SOLID) N.O.S.  (CONTAINS 1,1,1-
TRICHLOROETHANE) NA1693 (E.P.A.-U226) "RQ" 100:  

LBS B P A  
DM 

i  {J.OOJX. 7 P 
EQAWA^TE ^pDeg •UJASTE ORM-A (SOLID) N.O.S.  (CONTAINS 1,1,1-

TRICHLOROETHANE) NA1693 (E.P.A.-U226) "RQ" 100:  
LBS B P A  

DM 
i  {J.OOJX. 7 P 

N , E 

"UlASTE SILICONE (E.P.A.  NON-REGULATED AND 
D.O.T.  NON-HAZARDOUS) 

OCO 
DM 

i  N&ACIC 
P 

EPA WASTE CODE 

N ,  O ,  N ,  E "UlASTE SILICONE (E.P.A.  NON-REGULATED AND 
D.O.T.  NON-HAZARDOUS) 

OCO 
DM 

i  N&ACIC 
P ^TE0 N E 

I  I  i  
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above HANDLING CODE (FACIU 

"•  #00406MO E.R.G. #58 F)L C -  (  i f t l  o  
b-#04253MO • E .  R.  G. : -#27F002.F003 f t  . o i l  t i ^ t i p  
e- #04460MO E.R.G. #58 ft i o i i O i 3  

_L J L 
15.  Special  Handl ing instruct ions and Addit ional  Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 

F I R E ,  S P I L L  O R  O T H E R  
1 -800 -424 -8802 .  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  ai l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator .  I  cer t i fy  that  I  have a  program in place to  reduce the volume and loxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method ol  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR, i t  I  am a small  quanl i ty  generator ,  I  have made a  good tai th  effor t  to  minimize my waste  generat ion and select  the  best  waste  management  method avai lable  to  me thai  I  can af lord.  

Pr inted/Typed Name 

Y}$/ZJC— R PD&THAUS 
Signature  Month Day Year  

17.  Transporter  1 Acknowledgement  of  Receipt  of  Mater ia ls  

PrinleaFTyped Name /  J 
-J OE B 

Date 

Month Day Year  

! / > < n / . a ? 4 - r  

18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr inted/Typed Name Month Day Year  

19.  Discrepancy Indicat ion Space 

£ 
20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  hem 19.  Date  

P/ intef l /TypFd Name ,  oignaiure  .  

H  L I R H N ^ T - I R  R  O - . C R M L C U  Y( H \ / L  
Signature  Day 

.<• i v - JI 
-i G \ R - J1LA 



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

LMERCENCY RES ' - " -
J .S  

Please pr int  or  type {Form designed for  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Expires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  Manifest  
I  Document  No.  

i h  i  0  i  d  ,  9  , 8  i  i  , 7  • ?  , ?  , 7  , 6  , 7  i n  , n  , 0  ,  r  | 7 t  

Z. Page —J— 

ol ft 1 
Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 5 5  I n d u s t r i a l  P a r k  D r i v e  

4. Generator 's  Phone ( 3  1  <5. )  4 6 8 - 5 5 5 1  

A. Missouri  Manifest  Document  Number 

S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  

c o n t a c t ;  M a r k  F o r t . h a u s  

oi li 0i 7i 5t 0  i Q  i  3  i 7  
c: B. G.S.I .  (Gen.  Si te  Address)  

—Same , , / T-
C. MO. Trans.  ID H ~ 1  / 8 0  y - n 2 5 u ? / T f *  5.  Transporter  1  Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 ,  4 ,  8 ,  0  D. Transporter ' s  Phone 9 0 1  - 7 7 4 - 2 3 4 0  
7.  Transponer  2  Company Name .  US EPA ID Number 

-1 1 1 ) 1 

E. MO. Trens.  ID 

F.  Transporter ' s  Phone 

c 

c 

E E  

c 
C". 

9.  Designaleo Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  |T ^ 

G. State  Faci l i ty 's  ID 

R R T N 1 5  

9 9 1  Hi? LI 
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descripi ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
I .  Waste  No.  

W a s t e  F l a m m a b l e  L i o u i d ,  
)  U N I 9 9 3  

1 . 0 . S .  ( H e x a n e , A c e t o n e ,  1 , 1 , 1 ,  
; E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 )  " R Q " 1 0 L  

094- 5^ 
D M  r,E 0 ,  N  ,  E  

blo fystc" 0£r- a n-o'-s-c1,1' 

o o k ' f a  a j i a  l o  l & s  
0,0 ,7 0.3.0,4. f, 

"p 

WASTE COOE 

- i d | c> i 3-
f|e4 

ffTn .a. e 
EPA WASTE CODE 

I I L 
STATE 

J  L  
EPA WASTE CODE 

STATE 

J L J  L  
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

handling code (facility use only! 
COMMENTS 

# O 4 2 5 3 M 0  E . R . G .  # 2 7  f i i Q i L  
s iq il fti o 

d.  

15.  Special  Handl ing Instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y '  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 ,  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al t  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator ,  I  cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  ol  waslc  generated to  the degree I have determined lo  be economical ly  pract icable  
and lhat  I  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment:  
OR, if  I  am a  small  quant i ty  generator ,  I have made a good lai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me lhat  I  can afford.  

Pr inted/Typed Name 

s&te&?/24 \Z-
I  S ign,  

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  

Month Day Year  

Dale  

Pr inted/Typed Name ^ S ignature  ^  ^  .  Month Day Year  

18.  Transporter  2  Acknowledgement  of  Receipt  ol  Mater ia ls  Date  

Pr inted/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

E 20.  Designated Faci l i ty  Owner  or  Operator ;  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by-lbis  manifest  except  as  noted in I tem 19.  Date  

Pr inted/Typed Name / '  *  Signatu/e  /  

n f i n n ?  ) k h r h u t ' < d  JNR M./?C£\CtA OO XI M I  c// jr 
EPA Form 8700-22 (Rev. 8-91) MDNR-HWG 10 

Signature  Month Day Year  

l a s i . a m a  



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

H a z a r d o u s  W a s t e  P r o g r a m  
...... .. .... P.O. Box 176 Jefferson City, Missouri 65102 

.: ~ •'/. • 'r '• 314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pr int  or  type (Form designed for  use on el i te  (12-pi lch)  typewri ter . )  

iwencENcr response 
s. :c-sT gu-lro 
'••SCC-^^-caCZ 

Form Approved OMB No 2050-0039.  Expires  9-30-94 

x 
x 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1,  Generator 's  US EPA ID No.  

M ,  0 ,  D ,  9 .  8 , 1 ,  7 . 2  .  1A 
Manifest  

, 2  [ o x o ^ ' s  

2.  Page 

of  _  

Information in the shaded areas 

is required by State.law. 

3.  Generator 's  Name and Mail ing Address  A.  Missouri  Manifest  Document  Number 

2 2 5  I n d u s t r i a l  P a r k  D r i v e  S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  
4 .  G e n e r a t o r ' s  P h o n e  <  3 1 4  ) 4 6 8 ~ 5 5 5 1  c o n t a c t :  M a r k  F o r t h a u s  

1 I I  I I r RMBWaiiSSJI I I T 

B.  G.S.I .  (Gen.  Si te  Address)  

Same 
5. Transporter  1 Company Name 6. US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  I  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 / 4  3  P 
C. MO. Trans.  ID ^  ~ 1 7 80/ 'y  ̂  /</ 5. Transporter  1 Company Name 6. US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  I  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 / 4  3  P D. Transporters  Phone 901 — / /4  —2340 

7.  Transporter  2  Company Name 8.  US EPA ID Number 

1  i  1  1  t  1 t  I  1  1 1  i  

E .  MO. Trans.  ID .  7.  Transporter  2  Company Name 8.  US EPA ID Number 

1  i  1  1  t  1 t  I  1  1 1  i  F .  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
G. State  Faci l i ty 's  ID 

RRTN15 

c-
c 
c 

u. 
c 

c 

E  

c 
f;5 
o 

M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  |  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9  4 ,  8 j  C  
H. Faci l i ty 's  Phone 

901-774-2340 
11.  US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Contain 

Number 

ers  

Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wl/Vol .  
I .  Waste  No.  

a .  

W a s t e  0 R M - A  N . O . S .  ( 1 , 1 , 1 , - T r i c h l o r o e t h a n e )  0 R M - A  
N A 1 6 9 3  ( E . P . A T F 0 0 2 ) .  " R Q "  1 0  L b s .  D(M P  

EPA WASTE CODE 

F  r  n  m i ?  
a.  

W a s t e  0 R M - A  N . O . S .  ( 1 , 1 , 1 , - T r i c h l o r o e t h a n e )  0 R M - A  
N A 1 6 9 3  ( E . P . A T F 0 0 2 ) .  " R Q "  1 0  L b s .  D(M P  S^E 0.N, E 

b.  

W a s t e  F l a m m a b l e  L i q u i d , N . O . S .  ( H s x a n e , A c e t o n e , T r i -
C h i o r o e t h a n e )  U n l 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 . F 0 0 3 )  " R Q " ,  1 0  0/7 D M  

i  

P  
^r&Tfc8t i 

b.  

W a s t e  F l a m m a b l e  L i q u i d , N . O . S .  ( H s x a n e , A c e t o n e , T r i -
C h i o r o e t h a n e )  U n l 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 . F 0 0 3 )  " R Q " ,  1 0  0/7 D M  

i  

P  S ^ O , : N 1  E  
c .  L 0 - '  

i  i  i  • !  1 1 1  

EPA WASTE CODE 

:>Y': '• i' ' i 
c .  L 0 - '  

i  i  i  • !  1 1 1  

STATE 

i " " ' i  I  
d.  

i  i  ,  I  1 1  1  1  

EPA WASTE CODE 

:  r  
d.  

i  i  ,  I  1 1  1  1  

STATE 

' I  1  "  *  1  
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above HANDLING COPE irAC'Lfnr USE ONLY) 

INTERIM 

#00406M0 E . R . G .  # 5 8  fs tfl i 1 - t i . f t i o  
b. #04253M0 E . R . G .  # 2 7  F  6 0 2 , F 0 0 3  "71 OIL  F 1 F5~I C 

15.  Special  Handl ing Instruct ions and Addit ional  Inlormation 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 - 2 4 - 8 8 0 2 ,  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion lor  t ransport  by hignway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta le  regulat ions.  

If  t  am a  large quant i ty  generator .  I cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
ana that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR.  if  I  am a  small  quant i ty  generator .  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I  can afford.  

Ewited/Typed Name SignaU/tr  .  Month Day Year  

|^ | / /  
17.  Transporter  1 Acknowledgement  of  Receipt  of  Mater ia ls  17 Dale 

Pr inied^yped Name Signature  Month Day Year  

c i^7l 1111 
10.  Transporter  2  Acknowledgemenl  of  Receipt  of  Mater ia ls  Date  

Pr inted/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by_ihis  manifest  except  as  noted in  i tem 19.  Date  

Fjr intef l /Typed Name 

A L F  I - W V ;  K  D R / X .  ' A  H I  F I R '  I R O  o>. pi •• 

Signature •, , 

I T:'- > X. '̂ ( Ci X r  •: 
Month Day Year  

tfiysvi-



. •WENT MUi" 
i  =  ̂  r  : .  P 1  - '  

M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

• . M C R G c N C Y  R E S P O N S E  
. i :CAS: GUARD 

•.i;v-»z<.'?so2 
t3sc 

Please pr int  or  type (Form designed (or  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OMB No 2050-0039.  Empires  9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.  Generator 's  US EPA ID No.  

M 0 D 9 8  1 7 2 2 7 6 2 i  ( ^ I T U ' T T  I  
_j ! i i—!—l_j i i i i i _l J  L  

2.  Page 

of  
1 

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 5 5  I n d u s t r i a l  P a r k  D r i v e  

4.  Generator 's  Phone ( 314, 468-5551 
S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  
c o n t a c t :  M a r k  F o r t h a u s  

A. Missouri  Manifest  Document  Number 

0 11 10 7 5 3 «na0 o 3 9 
B. G.S.I .  (Gen.  Si te  Address)  

S a m e  
. H-1780" 5.  Transporter  1 Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

i T  , N  , D  9  9  1  2  7  9  4  8  0  
C. MO. Trans.  ID 

D.  Transporter ' s  Phone y U i - / / 4 - 2 3 4 U  
7.  Transporter  2  Company Name .  US EPA ID Number 

'  '  '  '  '  

E.  MO. Trans.  ID 

F.  Transporter ' s  Phone 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o a l e y .  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  

G. Slate  Faci l i ty 's  tD 

R R T N 1 5  

•  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9  4 ,  8 .  0  
H. Faci l i ty 's  Phone 

9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.  Containers  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vot .  
I .  Waste  No.  

W a s t e  W a t e r  
( D . O . T .  N o n - H a z a r d o u s  a n d  E . P . A .  N o n - R e g u l a t e d )  

&OO 
4-X7 6M-

J l__L 
7 Vh 

m°5 

, n , e 

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e ,  A c e t o n e ,  1 , 1 , 1  
Trichloroethane) UN1993 (E.P.A.-D001,F002,F003)"RQ" 10. 

/ I / 4 S M -  0 -  S .  7. 1, J 7?Y'̂ /OM 
-^>2 ) » fi2Q» /Q /4<r. 

0 / S '  3/71 ^AW0STEgpDE1 
i j l_ 

q , n , e 

0OO 
7®^ 

0 &O&0 
R 

EPA WASTE CODE _  

EPA WASTE CODE 

IEILZIL: 
J I 

STATE 

!_ 
J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above HANDLING CODE (FACILITY USE ONLY) 

•$05140M0 
£3w53t10 e.r.g. #2 7  T002TF00T u l i i 

10 i I 
SLQ.I T 

d. 
15.  Special  Handl ing instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  
zfc.. vj" - ZP S*' • ~77ZRR 
-/£.'/2. - JTO 

g e n e r a t o r .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 ,  
" 5 = — — J 2 .  5  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  ol  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  markeo.  
and labeled,  and are  in  a l l  respects  in  proper  condi t ion for  t ransport  by highway according to  appl icable  Internat ional  and nat ional  government  regulat ions and appl icable  s la te  regulat ions.  

II  1  am a  targe quant i ty  generator ,  t  cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  lo  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR. if  I  am a  small  quant i ty  generator ,  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I can afford.  

Pr inted/Typed Name 

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  T7 

Month Day Year  

\A3\-5A 
Date 

3 4IX 
Signature  Month Oay Year  

18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Dato 

Pr inted/Typed Name Signature  Month Day Year  

19.  Discrepancy Indicat ion Space 

20.  Designated Faci l i ty  Owner  or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  I tem 19.  

Prinla^(/Ti/n&^ IJoma « Qlnnainnt 

Date 

Printed/Typed Name 

l\lcn,)fi 11 ilrhii i air P/'/L IR'.UR 
Signature  

I T\ L^LL. /'? T LIU S J.I" 
Month Oay Year 

•7 
'A Form 8 7 0 0 - 2 2  [ R e v .  8 - 9 1 1  M D N F t - H W G  1 0  



M I S S O U R I  D E P A R T M E N T  O F  N A T U R A L  R E S O U R C E S  
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

i m e r g e n c y  r e s p o n s e  
v.5 uiast glapo 

•.»00.4?4.e502 

-- :;c fiatfj^al - esc...-c.: 

Please pr int  or  type (Form designed lor  use on el i te  (12-pi tch)  typewri ter . )  Form Approved OM0 No 2050-0039.  Expires  9-30-94 

ir UNIFORM HAZARDOUS 
WASTE MANIFEST 11.  Generator 's  US EPA ID No.  Manifest  

M 0 D 9 8 1 7 2 2 7 6 2  |  4 ° '  0  
J  I  L  J I L 

2.  Page 

of  

Information in the shaded areas 

is required by State law. 

3.  Generator 's  Name and Mail ing Address  

A e r o f i l  T e c h n o l o g y ,  I n c .  
2 5 5  I n d u s t r i a l  P a r k  D r i v e  

4.  Generator 's  Phone (  J  1  4  )  4 6 8 - 5 5 5 1  

A. Missouri  Manifest  Document  Number 

S u l l i v a n ,  M i s s o u r i  6 3 0 8 0  
c o n t a c t :  M a r k  F o r t h a u s  

7  5 i 3  0  , 0 .  p  ^  0  

B. G.S.I .  (Gen.  Si te  Address)  

; S a m e  
H - i / a u  "v-77y 5.  Transporter  1 Company Name 

A m e r i c a n  R e s o u r c e  R e c o v e r y  
6.  US EPA ID Number 

|  T ,  N ,  D ,  9 ,  9 ,  1 ,  2 ,  7 ,  9 ,  4 ,  8 ,  O j  
C. MO. Trans.  ID 

D.  Transporter ' s  Phone 9 0 1 — 7 7 4 - 2 o 4 0  
7.  Transporter  2  Company Name .  US EPA ID Number 

J—!—!—I—I—! I I L 

E. MO. Trans.  ID 

F.  Transporters  Phone 

c  
cj 

< 

\L 
E  
c  
E  

c  V ci 

9.  Designated Faci l i ty  Name and Si te  Address  10.  US EPA ID. Number 

A m e r i c a n  R e s o u r c e  R e c o v e r y  C o r p o r a t i o n  
9 0 1  E a s t  B o d l e y  
M e m p h i s ,  T e n n e s s e e  3 8 1 0 6  | "  

G. State  Faci l i ty 's  ID 

* .  R R T N 1 5  

N, D, P 9, 1. 2 .  7 .  9  
H. Faci l i ty 's  Phone 

4 8 0  . 9 0 1 - 7 7 4 - 2 3 4 0  
11.  US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.  Containers  .  

Number Type 

13.  
Total  

Quant i ty  

14.  
Unit  

Wt/Vol .  
I .  Waste  No.  

W a s t e  F l a m m a b l e  L i q u i d ,  N . O . S .  ( H e x a n e ,  A c e t o n e ,  1 , 1 , 1 ,  
T r i c h l o r o e t h a n e )  U N I 9 9 3  ( E . P . A . - D 0 0 1 , F 0 0 2 , F 0 0 3 )  " R Q "  1 0  

i  h i .  

0£-/ 
SI D M .  

=tfWA6TE^DE1 

srE0. N E 
__l 1- i 

1 - l a s t e  0 R M - A ,  N . 0 .  S .  ( 1 , 1 , 1 ,  T r i c h l  o r o e t h a n e )  N A 1 6 9 ^  
( E . P . A . - F 0 0 2 )  " R Q "  1 0  L b s .  D M  

EPA WASTE CODE 

F  , 0 , 0 ,  2  
STATE 

N , 0 i N , E 

W a s t e  W a t e r  
( D . O . T .  N o n - H a z a r d o u s  a n d  E . P . A .  N c n - R e g u l a t e d )  D M  OO2££_L 

EPA WASTE CODE _  
N | 0 , N | E 
YO. ' n . e  

K/AX7&' A/.0.S - £ 4 4 4  
-RU /̂SO 4, TL *4 " J&ECR 

SSL V»> 
/h — ^>>7 handling code (facility use only) 
4-^ —i iuttciu i~ final . 

p 
EPA WASTECQDEv 

J .  Addit ional  Descr ipt ions for  Mater ia ls  Lis ted Above 

4 0 4 2 5 3 M 0  E . R . G . # 2 7  F 0 0 2 , F 0 0 3  / & - - 72 
comments 

<0- 3\D 11 

rr i 570 
« # 0 0 4 0 6 M 0  E .  R .  G .  # 5 8  fifS" iQ> 
< # 0 5 1 4 0 M 0  -SLQJLL -neriO 

/ - SPO i /. 10 13. 
15.  Special  Handl ing Instruct ions and Addit ional  Information 

I f  u n d e l i v e r a b l e  r e t u r n  t o  g e n e r a t o r .  E m e r g e n c y  C o n t a c t  N . R . C .  a t  1 - 8 0 0 - 4 2 4 - 8 8 0 2 .  

16.  GENERATOR'S CERTIFICATION: I hereby declare  that  the contents  of  this  consignment  are  ful ly  and accurately descr ibed above by proper  shipping name and are  classif ied,  packed,  marked,  
and labeled,  and are  in  al l  respects  in  proper  condi t ion for . t ransport  by highway according to  appl icable  internat ional  and nat ional  government  regulat ions and appl icable  s ta te  regulat ions.  

If  I  am a  large quant i ty  generator ,  I cer t i fy  that  I  have a  program in place to  reduce the volume and toxici ty  of  waste  generated to  the degree I have determined to  be economical ly  pract icable  
and that  I  have selected the pract icable  method of  t reatment ,  s torage,  or  disposal  current ly  avai lable  to  me which minimizes  the present  and future  threat  to  human heal th  and the environment;  
OR. if  I  am a  small  quant i ty  generator ,  I  have made a  good fai th  effor t  to  minimize my waste  generat ion and select  the best  waste  management  method avai lable  to  me that  I  can afford.  

Pr inted/Typed Name Signa Month Day Year  

17.  Transporter  1  Acknowledgement  of  Receipt  of  Mater ia ls  

•Stew, ttd! 
Date 

Printed/Typed Name 

I/J iffy/?<  ̂
Month Day Year  

M$ZI. 
18.  Transporter  2  Acknowledgement  of  Receipt  of  Mater ia ls  Date  

Pr inted/Typed Name Signature  Month Day Year  

i  i  1 1 1  !  
19.  Discrepancy Indicat ion Space 

f 
20.  Designated Faci l i ty  Owner or  Operator :  Cert i f icat ion of  receipt  of  hazardous mater ia ls  covered by this  manifest  except  as  noted in  I tem 19.  Date  

Pr inted/Typed Name.  

/ \ F C V I / V  I L H R I U I R T T  - K ,  I - Y ^ P  : J :  O  R  
Signature  

K VI ( ,( C I L FI \ (A LI A J ( 
Month Day Year  




